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oy IS just ten years since I discussed before the Conference 
of Social Work the organization of a community into dis- 
tricts with a constructive community program and a review of 
the available helps for mental-health problems obtainable 
through district and community organization. When I under- 
4ook to review the problem again for this occasion, I became 
very conscious of a profound change that has taken place—we 
might almost say a temporary revolt against organization of 
the type I looked forward to and an emphatic assertion of 
individualism. I feel to-day the urge to deal with the new 
problems that have come to the front through the trend of the 
times in the direction of individualism and certain counter 
movements. 
“How can we learn to organize our work and forces in keep- 
ing with the ever more largely individualistic mood of the 
times? I hope to show that mental hygiene has from the 
start been headed in a promising direction by turning more 
and more to a dynamic conception of man instead of fixed 
traditional notions, and to a broad interest in the beginnings 
of difficulties, in addition to its concern for the mending of 
full-fledged trouble. 

Nearly twenty years ago Clifford Beers came to me, 
recommended by Dr. Stewart Paton and William James, with 
the page proof of his personal experience in the land of 


* Read before the Fifty-second Annual Meeting of the National Conference of 
Social Work, Denver, Colorado, June 17, 1925. 
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mental disease. He was full of a zeal for reform, anxious to 
have the legislators of every state stirred to investigate the 
asylums. Fortunately, his fundamentally broad bringing up 
allowed him to rise enthusiastically to the suggestion of turn- 
ing his whole energy toward the constructive task of what we 
then decided to call mental hygiene. Not that we turned our 
interest away from the so-called asylums and the full-fledged 
patients inside and outside of those institutions, but we 
thought more of each patient as an individual and of the con- 
ditions under which we might get at the root rather than at 
the consequences of troubles. 

One of the first preparatory steps in practical spheres 
probably had been the introduction of the indeterminate sen- 
tence and the parole system in our prison reform. That which 
the older Christian teaching alone does not seem to have been 
able to bring about—.e., a fundamental obligatory desire for 
understanding and forgiveness and a melioristic and helpful 
interest instead of punishment—was to take root in the 
reformatories on grounds of common sense. There evidently 
were cases and spheres in which the doctrine of retaliation 
had to yield to the recognition that those who are caught are 
not necessarily worse than those who are not caught. The 
decline of faith in purely verbal goodness makes many of us 
realize more of our own undesirable tendencies and actions 
as well, and inclines us to be more patient with our less suc- 
cessful fellow beings. 

A most practical influence in the right direction came from 
such places as the juvenile court, with its introduction of 
equity principles and a spirit of helpfulness instead of prose- 
cution. Then came the work of Dr. Healy and others, which 
pointed to the extension of the study of behavior problems to 
schools and even to the pre-school period. Our 1914 survey 
of a school district in Baltimore was followed by surveys of 
the school populations in numerous states, all of which have 
given us a demonstration of the need of attention to mental 
difficulties in their beginnings. It is not only the feebleminded 
that constitute the 10 per cent of all children who ought to 
be studied before they are ruled or allowed to rule themselves. 


1A Mind that Found Itself. By Clifford Whittingham Beers. Fifth edition, 
revised. Garden City, N. Y.: Doubleday, Page, and Company, 1924. 
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There is to-day a general awakening to all kinds of behavior 
problems, demanding a working together of school and parent. 
The habit clinics were developed, and since then The National 
Committee for Mental Hygiene has been enabled to establish 
its child-guidance clinics, nominally for the prevention of 
delinquency, but really a step toward reaching the broader 
needs of health, happiness, efficiency, and social adaptation. 

We are at times made to believe that all our mental- 
hygiene work and effort aims largely at the prevention of 
‘insanity and crime’’, just as the early advocates of psycho- 
pathic hospitals made it look as if, through the creation of a 
psychopathic hospital in each state, the existing state-hospital 
care would then be made less expensive and perhaps in part 
unnecessary. To be sure, early work means a heading off 
of some of the disastrous depth of aberration and deviation 
and much unnecessary blundering. But the chief goal is much 
more direct; it offers prompter and more and more enlight- 
ened help both to patient and family and to the community in 
respect to really new problems, largely left to themselves 
before; it is a direct service to the positive needs and oppor- 
tunities of the community in behalf of what I reémphasize as 
health, happiness, efficiency, and social adaptation. 

With the espousal of mental hygiene a totally new concep- 
tion of problems thus comes before us, many of them problems 
concerning which the older generation was held in line by 
rules from above—by rules of authority and tradition, of law, 
and of strict group regulation, whereas to-day the individual 
claims his right to his own decisions and to freedom from 
domination and from the hard old principle of ‘‘bend or 
break’’. It does not do much good to debate which régime is 
better. We have them both, and rigorous scientific statistical 
methods will some day tell us what mixtures will do best for 
the various temperaments. Mixtures they will be. 

In the days of our grandparents and parents, the measure 
of everything seemed to lie in tradition and in obedience to 
more or less unreasoned and undisputed standards of custom 
and undisputed spirituality upheld by the culture of the day. 
When explanation and change of behavior were looked for, 
it was only rarely that one thought of calling a physician. 
To-day many issues that were formerly simple problems of 
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morality and custom have become issues that the individual 
wants to settle for himself or herself, but also issues in which 
the individual should be able to look to the physician as a 
helper and advisor, because the physician thinks and works 
in terms of study of cause and effect and not in terms of mere 
tradition and authority. Medical help in life problems may 
have started with tonsils and adenoids, but soon developed 
also a regard for sleeping habits and for emotional maladjust- 
ments and the like. 

A number of developments conspired to bring home the 
dynamic-genetic trend of things. In the education of children 
we hear little to-day of ‘‘breaking the will’’ and blind 
obedience; and in the management of labor new principles of 
the maintenance of happiness and of efficiency came into 
prominence, no doubt to quite an extent feeding on, and in 
turn producing, new conceptions of philosophy and morality 
and biology in general. The example of economists like 
Carlton Parker, and of educationists like Colonel Parker and 
John Dewey, and a growing confidence in common sense, and 
perhaps also in modern psychopathology, put more and more 
emphasis on the inner needs of the individual and far less on 
the necessity of merely conforming to traditional authority- 
determined patterns. The child and the adolescent were ever 
more encouraged to develop confidence in their own natures. 
There is no doubt that with all this the retorts, ‘‘I can’t help 
it’’, and, ‘‘I can’t change myself’’, became more and more 
general and also acceptable, or at least were condoned; ex- 
cuses by heredity and by various external and internal influ- 
ences began to’count beside the traditional exclusive appeal to 
responsibility and obligation alone. The whole sense of disci- 
pline—that is, the ability to learn and to follow the leader—- 
was perhaps too hastily reversed into a doctrine of mere 
growth and self-development. However that may be, the prob- 
lem of happiness and success is becoming recognized to a 
greater extent as a problem of hygiene or health, and not 
merely one of conformity to the teachings of tradition and 
goodness alone; moreover, hygiene is found to depend to an 
overwhelming extent upon the condition of the organism, 
heredity and eugenics, the proper nutrition and growth, the 
habit training—and not only on the acquisition of knowledge 
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and of some practical resources, but also on the emotional atti- 
tude, the development of one’s innate capacities, and a reason- 
able respect for the instinctive desires and tendencies. Not that 
we would claim that what we call hygiene should or could allow 
us to disregard all the wisdom of ages laid down im tradition. 
But many traditions, even when handed on under the authori- 
tative stamp of revelation, have been found to have flaws 
and to profit from consideration and study, akin to the work 
on the problems of hygiene generally. Even the fundamen- 
talist is willing to see imperfect, although sometimes very wise 
attempts at hygiene in Deuteronomy, attempts which, with the 
growth of knowledge and insight, he has long adapted to new 
times. With the habit of studying facts in manageable parts 
and not mainly as whole systems of philosophy and of dogma 
which had to be swallowed as wholes, more people have become 
confident of their own ability to form reasonable opinions. 
(We have there the same evolution as in the attack of the 
sciences of physics and chemistry on vitalism.) This same 
evolution and growth is what had, during the last four hun- 
dred years, led to the formation of new groups of religious 
and social denominations, and to some extent to greater in- 
dividuality, especially among the Nordic peoples. But most 
of the groups still were held together through the venerable 
bonds of revealed authority, and the criterion of ‘‘fitness to 
belong’’ with the elect remained whether or not the individual 
was able to swallow the prescribed dose of forced belief and 
dogma. With the recent change the force of these influences 
has lessened tremendously, and it is actually up to modern 
mental hygiene to bring back on the new basis a new respect 
for a new spirituality and morality and conscience. 

The question now arises: How can we actually make good 
in such a situation? What is there that we can put at the dis- 
posal of the individual? 

Individualism has brought us a remarkable gain in frank- 
ness and also a demand for consideration of personal rights 
and dignity. . 

The first point we have gained is an assurance of respect 
for individual differences and the abstaining from invidious 
comparisons. Not that we have reached perfection on this 
important point. Last year I heard one of our leading officials 
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explain the selective distribution of immigrant labor on the 
principle that we need foreigners to do the dirty work and 
to attend to the undesirable jobs. In any civilization there 
are all kinds of jobs adapted to all kinds of intelligences, and 
none so small or so big that it would not be honorable to any 
one who does it honorably. It is a kind of snobbish reasoning 
that creates the reverse foolishness, the idea that a chance 
for a college education should be called the ideal for every- 
body. Why not stand for the good sense of fitness and respect 
for fitness? 

Most people are interested in Binet-Simon tests of others— 
and in their own only if they come out well. To get these tests 
on a level of acceptability and real usefulness, we have to 
show that we do not use them to label and brand people, but 
to give them the right kind of start, help, and guidance for 
fitness and happiness, constructively and in a spirit of help- 
fulness, rather than for any condemnation or for an invidious 
classification of inferiorities. 

It looks very much as if there were developing a tendency 
to accept the fact of difference between individuals with a 
less brutally competitive attitude. We learn to be more objec- 
tive and thoughtful. The intelligence test is but one line of 
human evaluation. No matter how keenly we may favor the 
more intelligent types from a eugenic point of view, it is 
about time that we recognize that there are perfectly good 
and useful imbeciles and that it is the use, and not only the 
quantity, of the assets which decides the individual’s desira- 
bility. Similarly, we see wide differences in the lines of 
sensitiveness and capacity to do various things, and with the 
proper thought and understanding we recognize greater pos- 
sibilities of finding and using opportunities for the unusual as 
well as the ordinary make-up. 

Similarly, it is again the helpfulness and resourcefulness 
of the investigator that will determine the acceptability of 
inquiry into any blundering and the study of personality 
problems and the need of advice, according to whether it is 
handled in a spirit of superiority or of service. 

All this constitutes a fundamental and necessary adjust- 
ment of attitude. 

To advise any one to see a psychiatrist is less and less like 
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a charge of insanity; it is an occasion to take stock with the 
help of one with a wider range of experience, used not for 
incarceration, but for helpfulness towards one’s best place 
and one’s health, happiness, and efficiency, and social adapta- 
tion. The New Republic (May 27, 1925) added insult to injury 
with its discourse on an imputation of ‘‘insanity’’ in the re- 
quest by the president of Princeton University that the writer 
of a scurrilous article in the college paper retire or have him- 
self examined by Dr. Paton. The president would no doubt have 
done better to investigate the problems of the student quietly 
before suppressing the paper, instead of allowing the exami- 
nation by Dr. Paton to be turned into a quasi-punitive 
measure. But why should a progressive journal indulge in 
rehearsals of archaic, superannuated, and incorrect associa- 
tions with the obsolete word insanity? 

In the face of all the diffculties, there is no doubt that 
increasing numbers of people are reaching out for help, per- 
haps not always with complete simplicity of purpose. All 
those of us who are sometimes consulted in connection with 
problems of marriage know very well that one is oftener con- 
sulted for the corroboration of decisions already secretly 
made, or for the corroboration of doubts which the one or the 
other has not the courage to utter, than with any genuine 
readiness to get a review of all facts and to use them all 
for clearer thinking and clearer decision. There is an in- 
trinsic tendency to favor the romance of the moment, and to 
minimize the responsibilities of experimentation. One is too 
often consulted merely to strengthen the authority of the 
parent, and even the teacher, and that before all the parties 
concerned have had their say and their show. On the other 
hand, there is no doubt that an immense amount of good is 
coming from the widespread encouragement to seek at least 
discussion; and with this recognition comes a great sense of 
obligation on the part of us teachers to provide a body of 
advisors standing on well scrutinized ground. 

We have to-day an ever-growing number of would-be 
helpful agencies and enterprises, most of which, however, 
have all the characteristics of pioneer work. They are ex- 
ceedingly individualistic and in many ways an expression 
largely of what the leader would like to do for himself or 
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would like to have obtained some time for himself. What is 
needed is a clearer and clearer recognition of the objective 
needs, irrespective of one’s own personal yearnings, and a 
singling out of problems which everybody can recognize as 
topics requiring objective study, a body of concrete facts gen- 
erally applicable—concerning such matters as the balance of 
work and play and rest, the management of discontent, of 
disappointment, the acceptance of one’s grades and the 
proper reaction thereto, the reaction to criticism, the family 
problems, the choice of time and conditions for pregnancies, 
the economics and practice in the care of the mother and 
infant, the care of the child in the family, in school, during 
adolescence, and the care of that greatest duty of the adult, 
that of being a reasonably helpful and steadying, rather than 
disconcerting, example for the growing generation and 
influence in the groups. 

There is a great gain in concreteness, and with it in the 
possibilities of learning and teaching the needed facts. 

None of us can boast of enough knowledge concerning 
human behavior and adaptation, and not enough opportunities 
have been created to learn more and grow more. Most of. it 
is being learned on a more or less patient or impatient public 
by variously judicious beginners, unfortunately under all 
kinds of enticing futuristic propaganda, with an eager public 
looking for the millennium. 

The best sources of training to-day are those that provide 
experience in the whole rank and file of pertinent problems, 
such as only a few centers can bring within reach. Un- 
fortunately, contact with every one of these fields requires 
considerable time. It may partly be condensed by attendance 
at the meetings and participation in the work of the welfare 
organizations, some contact with schools and with the juvenile- 
court and domestic-relations-court work, some work with the 
habit clinics, and last, but not least, some contact with the 
psychiatric dispensaries and with the psychiatric hospitals 
and their social work. 

A number of ways are open to meet the natural difficulties. 
It may be some time before we can attain an organization of 
the community into the ideal districts suggested by me ten 
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years ago; but there are several nearer ways open to hasten 
progress. 

1. The most perfectionistic scheme is that of the trial 
clinics imported with means and personnel from the outside. 
This no doubt is a favored situation, and it will succeed in 
proportion as it brings about also the codrdination and utiliza- 
tion and training of local workers. 

2. A simpler scheme, not sufficiently used as yet, would be 
that of having a specially trained organizer bring about an 
organization of the workers and interested persons of the 
community, such as teachers, nurses, physicians, and various 
social agencies, of churches and the like, for regular demon- 
strations and discussions of the common problems. A great 
deal of mental hygiene is like grammar and composition, 
something to be acquired incidentally in every branch of work. 
An experienced field worker could readily elicit from workers 
in all possible spheres the material for most stimulating dis- 
cussions of the ever-returning questions. Here and there a 
local leader will arise, and a group will form. 

3. In either plan one will have to see to it that as soon as 
possible we bring most of the trial work on a basis that can be 
maintained in any community and not only in the specially 
favored ones. Much can be learned from the experience in 
spreading other health problems, such as the fight against 
hookworm, calling for an arousal of interest in all the active 
strata of a population. 

4. Along with this principle of greater economy, I want to 
urge that of simplicity and the cultivation of sane common 
sense as the most telling measure of wisdom and balance of 
a program. I am a little bit suspicious of those who claim too 
much of a special ‘‘ psychiatric technique’’. There is no doubt 
that experience teaches us certain procedures, but as soon as 
they fail to present themselves in terms of plain common 
sense, | wonder how much is sound in these theories and in 
their use. I advise the rank and file to keep hands off from 
both elaborate hypotheses and elaborate methods until the 
methods and procedures are sufficiently clear to be really 
incorporated in plain, though critical common sense. 

The wisest help will, therefore, come from developing 
specially talented field workers and field instructors, and 
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these had best be trained in what I might call survey of sur- 
veys—i.e., in the dispassionate study of work performed, 
under all kinds of conditions, including those that figure as 
models, but also the simplest. Some good beginnings have 
been made in following up the usefulness of dispensary work, 
of the boarding out of children in contrast to institutional 
care, and the like. Yet we still are deplorably ignorant of the 
actual results of our good efforts and good intentions, and 
since our experiments take years to allow of an estimate of 
the final returns, we have to favor all the efforts to make the 
work controllable and fit for subsequent study and to cultivate 
investigation and investigators. I am anxious that every 
organizing agency give adequate attention to providing a 
margin for the reviewing and evaluation of its work and the 
results thereof. We have to create the foundations for future 
work with the modern statistical methods that will bring us 
a necessary and helpful check, with a wholesome perspective 
of the needs and the available opportunities and the effective- 
ness of our efforts. 

Hand in hand with improved organization of work and 
workers will have to go the development of a sane public 
opinion. To-day the public is sadly overfed by propaganda 
and also by the specially fashionable present-day anti-propa- 
ganda of sneering, always suspecting wholesale attacks upon 
the rights of the individuals, and raising the defense against 
so-called ‘‘uplift’’. 

We have no doubt an exceedingly difficult task before us 
to live down the opprobrium of ‘‘uplift’’ and of ‘‘job-holder’’. 
It has become a very popular slogan used mercilessly by the 
press to gain popularity with the large numbers. There will 
always be far more potential victims of ‘‘uplift’’ than 
uplifters, and more subscribers to the newspapers to be gained 
by catering to the large numbers through flattering their 
supposed independence, from playing on the rights of the 
individual up to the playing on states’ rights. It is easy to 
speak of religious and political freedom, but fatal to help 
sinister forces use the strongest weapons in mass psychology, 
the spreading of vague fears and suspicions, against all those 
who have the courage of convictions and cannot remain ever- 
lastingly passive. The only dependable remedy on our part 









NEUROPSYCHIATRIC WORK IN THE COMMUNITY 683 


is a clear and intelligible demonstration of what we do and 
aim at. 

It is always a good rule for missionaries to make sure that 
they succeed first at home, and certainly we social workers 
have to furnish a specially good accounting of what we stand 
for. It is also preéminently important that we should be able 
to prove ourselves well-balanced and especially thoughtful 
also in the great task of dealing with the accumulated wisdom 
with respect to habits of life and habits of thought and habits 
of feeling, esthetic, moral, and religious; capable, when called 
upon, of a helpful vision of spirituality and morality and 
conscience. 

We all have—or surely most of us have—almost instinct- 
like thought and feeling tendencies which represent the very 
soul of human nature, and which we want to learn to under- 
stand in each other and share with each other—if possible 
without dogma and without insistence on specific revelations, 
because others may have grown up to live by other ‘‘revela- 
tions’’ than those of our own personal leaning. 

The social worker and mental-hygiene worker has to meet 
and coérdinate very heterogeneous elements. To do so he 
has to have an unusually well-balanced philosophy. 

The problem of how to blend allegiance to group convic- 
tions and to the great ideal of political and religious freedom 
for which our Constitution stands is no doubt the most diffi- 
cult problem to rise to. Yet I include it in the program of 
mental hygiene of community, town, state, and nation. 

Present-day individualism unfortunately has a tendency to 
maximalistic extremes. In its Russian debauch it has landed 
in one of the most high-handed forms of minority rule, akin 
to the ‘‘head on’’ or ‘‘head off’’ rule of the French Revolu- 
tion. It becomes a more or less benevolent group despotism. 
In the Fascisti methods in Italy and in the Klan methods in 
this country, individualism loses itself in a more or less 
strongly organized and more or less well-intentioned, but 
after all very dangerous usurpation of government by groups 
and principles not accountable to the whole. Sometimes it is 
Bryanesque self-sufficiency falling back upon sectarian asser- 
tions of revelations of the past. Sometimes it is the futuristic 
gospel of elimination of all ‘‘repression’’, and the idolatry 


684 MENTAL HYGIENE 


of the instinct, where we might well develop more faith in 
the irrepressibility of real genius, remembering that real 
genius is not lawlessness, but shows in the natural and spon- 
taneous espousal of what comes nearest to reality. 

Here again I feel that our mental-hygiene philosophy is 
ready to meet individualism without antagonism. We admit 
that groups have a right to enter upon agreements as to what 
they would like to take for granted with those who claim 
to ‘‘belong’’. But groups have to remember that they are 
groups among groups, and that conditions of belonging should 
be open. 

It is not wise to talk too glibly of one-hundred-percentism. 
Nobody can know just what this is or should be. What we 
want is wholeheartedness and fairness and a willingness to 
learn to understand and know one’s neighbor. But it is 
also our duty to try to make ourselves understood. This, 
I feel, we can do without the big stick of authority, and with- 
out enforced dogma, either political or religious. 

One of the biggest conflicts to-day is that between two types 
of fundamentalists—those who seek their foundations and 
facts in revealed tradition and those who, with just as much 
respect and devotion for God and God’s creation and true reli- 
gion, seek the foundations and facts in the ever-progressive 
revelations of objective experience. Even revelation has its 
growth from primitive to more mature forms. A sense of 
intuition and revelation will always be an essential experience 
of human nature. There have been inspirations at all times. 
Unfortunately, too many think of inspiration and revelation 
only where some mysterious influence claims to be at work and 
they do not sense adequately the still greater happiness over 
every step that will lead us closer to observation and to the 
utilization of generally observable fact in constructive work. 

I recently had my attention drawn to a dictum of Commo- 
dore Maury, one of our great government scientists: ‘‘ When, 
after much toil’’, he says, ‘‘I have discovered a law of God’s 
nature, I feel that I have thought one of God’s thoughts, and 
I tremble.’’ One might well tremble at such an exalted con- 
ception of science—calling it thinking God’s thoughts. One 
might tremble at the thought that some one might want to 
see more in the thought than in the fact, and turn it into a 
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dogma. Dogma is a law of agreement and acceptance of 
authority and discipleship, but it does not, or should not, 
take the place of our reverence for fact. It should fade when 
it ceases to point to clear and obvious fact. 

To claim anything as revelation is a responsibility before 
which, to use Maury’s phrase, it is becoming in man ‘‘to 
tremble’’. With all respect for intuition and revelation and 
the flights of aspiration, the social worker wants to keep 
wherever possible to what speaks in terms of facts that bring 
themselves to unrelenting scrutiny and test. 

The alternative slogans of the day are devolution—revolu- 
tion—or evolution. Devolution is the assumption of original 
perfection and a struggle against a supposedly imposed 
wickedness of nature. Revolution is the costly application of 
a peremptory impulsive policy of ‘‘head on if with me”’ or 
‘thead off or decapitation if not with me’’, repeating the 
terribly costly methods of world improvement of France in 
the eighteenth and Russia in the present century. Evolution 
is the faith in growth and development—neither optimism nor 
pessimism, but meliorism, an ever-growing betterment. We 
have good reasons to mistrust any agency that wants to work 
largely with force and fear. We may well choose; and let us 
hope that we choose well in turning to the faith in that’ type 
of evolution which is the philosophy and gospel of growth. 

If, then, I may sum up my discussion, it is that, in the 
organization of neuropsychiatric work in a community, the 
present-day rise of individualism urges us in a number of 
valuable directions. It keeps before us a philosophy of evolu- 
tion and growth, an ever closer appreciation of the importance 
of the concrete components of real life; it cultivates a respect 
for individual differences and a desire to understand and use 
individual qualities. It encourages teaching by doing and 
confidence in the worker, encouragement and fostering of the 
local efforts, training of teachers by the study of old seasoned 
and new experience, and—if I may give a new meaning to a 
misused word—a cultivation of a truly fundamental and 
creative and progressive new fundamentalism, as I said, 
with faith in that type of evolution which is the philosophy 
and gospel of growth. 





A TENTATIVE PROGRAM OF COOPERA- 
TION BETWEEN PSYCHIATRISTS 
AND LAWYERS* 


8. SHELDON GLUECK, Px.D., LL.M. 
Instructor, Department of Social Ethics, Harvard University 


6 HE heated differences of opinion that arise whenever 

lawyers and psychiatrists congregate to discuss medico- 
legal problems is a matter of general knowledge and frequent 
comment. It is the purpose of this paper briefly to survey the 
topography of the skirmish lines upon which the long warfare 
between the legal and psychiatric camps has been waged. It 
is hoped that such an undertaking may serve somewhat to 
clarify the atmosphere and to aid in formulating a program of 
pourparlers as a basis for codperation between representative 
organizations in the legal and medical professions. 

At the outset it must be stated that both camps seem to have 
the attitude that all members of the opposite profession can 
be lumped together indiscriminately and referred to as ‘‘the 
lawyers’’ or ‘‘the doctors’’. We know, however, that there 
are lawyers and lawyers and psychiatrists and psychiatrists— 
both from the point of view of professional standing and that 
of attitude toward scientific progress along socially desirable 
lines. While it may make for solidarity and unity of purpose 
for the lawyers to include all psychiatrists among the mis- 
guided fanatics of the enemy camp, or for the psychiatrists 
to regard all students and practitioners of law as moss- 
covered high priests of a senile status quo, it also makes for 
much misunderstanding and wasteful arguing at cross- 
purposes. We must recognize that the leaders in both 
professions have long been eager to arrive at some mutually 
satisfactory modus vivendi; and it is our belief, based upon 
certain signs of the times, that the next few decades will wit- 
ness a rapprochement between the legal and psychiatric 
professions such as the past has never seen. 

Z = before the American Orthopsychiatric Association, New York City, May 
10, 1925. 
[686] 
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In refutation of the charge frequently made by psychiatrists 
that ‘‘the lawyers’’ worship precedent blindly and will not 
move with the times, one could cite numerous extracts from 
the important writings of the greatest legal scholars and 
judges. For example, in 1886, Mr. Justice Somerville, in the 
case of Parsons v. State (81 Ala., 584), which involved the 
defense of irresponsibility because of insanity, took an im- 
portant step urged by psychiatrists of his day, which has 
influenced this branch of the law more than is commonly 
believed. In that famous case, he said: 


**The question then presented seems to be whether an old rule of 
legal responsibility shall be adhered to, based on theories of physicians 
promulgated a hundred years ago, which refuse to recognize any evidence 
of insanity except the single test of mental capacity to distinguish right 
and wrong—or whether the courts will recognize as a possible fact, if 
eapable of proof by clear and satisfactory testimony, the doctrine, now 
alleged by those of the medical profession who have made insanity a 
special subject of investigation, that the old test is wrong, and that there 
is no single test by which the existence of the disease, to that degree 
which exempts from punishment, can in every case be infallibly detected. 
The inquiry must not be unduly obstructed by the doctrine of stare 
decisis, for the life of the common law system and the hope of its 
permanency consist largely in its power of adaptation to new scientific 
discoveries, and the requirements of an ever-advancing civilization.’’ 


Again, Roscoe Pound, dean of Harvard Law School and of 
American legal scholars, has long pointed to the flimsy 
foundation of legal theory upon which is reared the entire 
superstructure of the criminal law, especially the law of 
insanity. His brief, yet important critique on the subject is 
embraced in the following sentences, which must be carefully 
considered by all those who undertake to rewrite the pro- 
legomena to the criminal law of to-morrow: 


‘*Our traditional criminal law thinks of the offender as a free moral 
agent who, having before him the choice whether to do right or wrong, 
intentionally chose to do wrong. . .. We know to-day .. 
that the old analysis of act and intent can stand only as an artificial 


legal analysis and that the mental element in crime presents a series of 
difficult problems.’’ 1 


Again, in a recent important case which went up to the 
United States Supreme Court, that socially minded jurist and 


1 Criminal Justice in Cleveland. Cleveland: The Cleveland Foundation, 1922. 
p. 586. 
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lucid expositor, Mr. Justice Holmes, overthrew a long and 
respected line of hoary decision because he deemed the law to 
be based upon poor psychology. I quote the pertinent facts 
of the case, the holding of the Supreme Court, and the com- 
ments thereon by that other inspiring jurist, Judge Benjamin 
N. Cardozo: 


‘*The case was a prosecution for murder (Brown v. U. 8., 256 U. 8. 
335, 1920). The trial judge had charged that the defendant, though 
attacked with a deadly weapon, was not at liberty to stand his ground 
if a man of reasonable prudence would have seen a possibility of flight. 
Support is not lacking for such a statement of the law. The Supreme 
Court, speaking by Holmes, J., refused to accept a rule so unrelated to 
normal human conduct under stress of strong emotion. ‘The law’, 
said Judge Holmes, ‘has grown, and even if historical mistakes have 
contributed to its growth, it has tended in the direction of rules con- 
sistent with human nature. . . . Detached reflection cannot be de- 
manded in the presence of an uplifted knife. Therefore, in this court, 
at least, it is not a condition of immunity that one in that situation 
should pause to consider whether a reasonable man might not think it 
possible to fly with safety or to disable his assailant rather than to kill 
him.’ Enough that he reasonably believes the danger to be imminent.’’ 1 


Commenting upon this decision, Judge Cardozo says: 


‘What interests us . . . is not so much the decision itself as its 
animating spirit. It is built on the assumption that function is per- 
verted if a rule is unrelated to the realities of conduct, and the rule itself 
is molded to effectuate the needed adaptation.’’ 


And Judge Cardozo is of the conviction that ‘‘the growing 
power of this spirit declares itself in many fields’’.’ 

Numerous similar examples could be adduced; but enough 
has been given of the expressions of this modern spirit of the 
law to indicate that there exist materials at present for build- 
ing a serviceable bridge across the gap that traditionally 
separates the legal and medical professions, and that leading 
thinkers in the law are just as eager to take steps to reform 
the criminal law as are socially minded psychiatrists. 

It must not be overlooked, however, that the task of dealing 
with violators of society’s code of laws is, after all, a legal 
one. As an eminent English scholar has put it: ‘‘It is 
obvious that the point of departure of every thorough analy- 

1 The Growth of the Law. By Benjamin N. Cardozo. New Haven: Yale 


University Press, 1924. p. 115. 
2 Ibid, pp. 115, 116. 
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sis of the mens rea (the ‘‘guilty mind’’ of the criminal law) 
must be sought in psychology. On the other hand, it would 
be idle to contend that modern psychologists can treat such 
problems without taking heed of the lawyers’ requirements 
and limitations.’’* The task before the two professions is, 
then, one that distinctly requires fair-minded codperation, 
both in the study of the weakness of the criminal law and in 
the discussion of possible improvements upon the existing 
polity. 

If, as our examples would indicate, there exists a spirit of 
cooperation on the part of leading legal scholars, what 
materials shall first be turned to for the rearing of this monu- 
ment of codperation between lawyers and psychiatrists? 

In a general way, and as pertaining to the entire field of 
law, the progressive legal scholars have already carried us 
far on the road toward the solution. ‘‘Law must be stable, 
and yet it cannot stand still’’,? says Dean Pound. Similarly, 
Judge Cardozo believes that ‘‘the law of our day faces a two- 
fold need. The first is the need of some restatement that will 
bring certainty and order out of the wilderness of precedent. 
This is the task of legal science. The second is the need of a 
philosophy that will mediate btween the conflicting claims 
of stability and progress, and supply a principle of growth.’’ * 
The American Law Institute, organized at Washington in 
1923, ‘‘is the first codperative endeavor by all the groups 
engaged in the development of the law to grapple with the 
monster of uncertainty and slay him. It proposes a scientific 
and accurate restatement of the law in specially selected 
fields.’’ * 

So far as we know, the criminal law is not yet included in 
the official restatement program of the Institute, but prelim- 
inary steps have been taken. The Institute has provided for 
a special report to consist of a ‘‘survey and statement of 
defects in criminal justice. The object of this report is to 

1 Outlines of Historical Jurisprudence, by Sir Paul Vinogradov. Oxford: 
Oxford University Press, 1920. Vol. 1, pp. 33, 34. 


2 Interpretations of Legal History, by Roscoe Pound. New York: The Mac- 
millan Company, 1923. p. 1. 

8 The Growth of the Law, p. 1. 

+ Ibid, pp. 6, 7. 
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give . . . an analysis of the cause of existing defects in 
criminal law and administration which will make possible an 
intelligent estimate of the results which could be reasonably 
expected from the restatement of the substantive or pro- 
cedural criminal law by the Institute. It will also serve to 
point out the other directions in which effort for improvement 
in the administration of criminal justice should be directed. 
In this way the report will be a permanent guide to other 
agencies than the Institute for the improvement of existing 
conditions relating to criminal justice and to those willing to 
give financial assistance to such agencies.’’* 

Though this report was practically completed, it was not 
made public at the meeting of the American Law Institute, in 
February, 1924, because of the sudden illness of the chairman 
of the committee. 

When the restatement of the criminal law is to be under- 
taken, representative committees from such organizations as 
The National Committee for Mental Hygiene, the American 
Psychiatric Association, and the American Orthopsychiatric 
Association will, it is presumed, be freely invited to take part 
in at least the preliminary deliberations. 

What should be the program of progressive psychiatrists 
when they are ready to codperate with such representatives 
of legal learning and opinion as the American Law Institute? 
Only a few of the principal problems can here be referred to, 
and these suggestions are of course made wholly tentatively, 
in the hope that they may be of some aid in focusing 
deliberation upon a few of the vulnerable spots in the present 
procedure. 


I, Terminology 


The Thaw case, the Leopold-Loeb hearing, and similar cases 
abundantly illustrated the need for some standardized psy- 
chological-psychiatric terminology. Some semblance, at 
least, of agreement as to the meaning of certain terms in the 
psychiatrist’s and clinical psychologist’s professional lexicon 
is necessary. It is of course extremely difficult, some would 
say impossible, to standardize such terminology, but a stand- 


1 Minutes of the Second Annual Meeting of the American Law Institute, Feb- 
ruary, 1924. p. 41. 
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ing committee of representatives of psychiatric and psycho- 
logical associations might aid in building up an authoritative 
body of definition within the limits inherent in the very nature 
of the subject of mind and its disorders. Such a body of 
authoritative statement might do much to bring some order 
out of the chaos of medico-legal terminology that is to be 
found in the reported legal decisions. It would at least aid in 
clipping the wings of the over-eloquent advocate whose soar- 
ing forensic flights include such mysterious and uncharted 
lands as ‘‘dementia Americana’’, for example. 

A similar task lies before the lawyers, in clarifying many of 
such concepts as ‘‘mere moral insanity’’, ‘‘irresponsibility’’, 
‘*partial insanity’’, ‘‘burden of proof’’, ‘‘guilty mind’’, and 
the like. The two professions might fruitfully codperate in 
surveying the borderland between them and at least clearing 
off much of the accumulated underbrush. 


II. Mental examination of accused persons before trial 


This important socio-legal task requires careful study. A 
beginning has been made by the commonwealth of Massachu- 
setts. The operation of the Massachusetts law, which is fhe 
first in the country to provide for the routine mental examina- 
tion, by the neutral experts of the state department of mental 
diseases, of certain types of serious offenders, has been de- 
scribed by us in another place. The law has recently been 
amended * to provide for the imposition of a fine upon ‘‘any 
clerk of court or trial justice who wilfully neglects’’ to report 
to the department of mental diseases for mental examination 
those accused persons who fall within the purview of the act. 
The original act * provided for the admissibility of the report 
of the experts as evidence at the trial. The amendment 
eliminates this proviso. Since the amended act still retains 
the provision that the report of the department’s neutral 

1 8tate Legislation Providing for the Mental Examination of Persons Accused 


of Crime, by 8. Sheldon Glueck. MentaL Hyaieng, Vol. 8, pp. 1-19, January, 
1924. 


2 Acts and Resolves, Mass. (1921), Chap. 415, as amended by Acts and Re- 
solves (1923), Chap. 331, and Acts and Resolves (1925), Chap. 169 (effective 
ninety days after March 25, 1925). See Mental Disorder and the Criminal Law, 
by 8S. Sheldon Glueck. Boston: Little, Brown, and Company, 1925. 

8 Acts and Resolves (1921), Chap. 415. 
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experts ‘‘shall be accessible to the court, the district attorney, 
and .. . the attorney for the accused’’, it is still an 
effective piece of social legislation. In fact, since the admis- 
sibility of the report as evidence might have resulted in the 
entire act being declared unconstitutional if subjected to test, 
and since such a declaration might have destroyed the au- 
thoritativeness and prestige of the entire act, the present 
amendment is a wise one and in harmony with Dean Pound’s 
formula of socio-legal progress: ‘‘Law must be stable, and 
yet it cannot stand still.’’ In an enlightened community, the 
fact that the experts making the report represent not the 
prosecution nor the defense nor the court, but an agency for 
the spread of mental health—an agency not connected with 
the trial and conviction of offenders—will carry much weight 
with the parties concerned. 

The experience under the Massachusetts law should be care- 
fully followed and studied by such organizations as the 
American Orthopsychiatric Association, to see whether it is 
desirable to adopt the Massachusetts measure in other juris- 
dictions; in this the members of the bar can codperate. 


III. Expert testumony 


This important feature of the present procedure requires 
careful study both by lawyers and psychiatrists. We cannot 
hope, for many decades to come, to eliminate the chief features 
of the law’s treatment of accused persons, which are based 
upon the Anglo-Saxon contentious system of criminal proce- 
dure. But we can and should do much to improve the situa- 
tion within legal limits. 

A. Qualifications of experts. Psychiatric and psychologi- 
cal professional groups of the first rank should codperate with 
bar associations and similar legal bodies in the framing of 
standards for the qualification of experts; and appropriate 
legislation should be passed. 

B. Hypothetical question. Provision should legally be 
made for elimination of the hypothetical question and the 
substitution of a rational means of getting before the jury in a 
simple manner the facts and the experts’ opinions based upon 
a thorough psychological, psychiatric, and sociological study. 
Provided opportunity is afforded counsel on both sides, as 
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well as the court, to examine and cross-examine the experts, 
both as to their qualifications and their reports, it would seem 
that the legal obstacles for the achievement of this reform are 
not insuperable. We have gone into these questions thor- 
oughly in another place.* 


IV. Status of psychological tests in the courts 


This important question has arisen on several occasions, in 
the courts. In People v. Oxnam (149 Pac., Cal., 165, 1915), a 
youth of between seventeen and eighteen was executed in 
spite of the fact that, according to the findings on standard 
intelligence tests as applied by four or five psychological 
experts, he was an imbecile. In State v. Schilling (112 AtL., 
N. J., 400, 1921), it was contended by the defense that defend- 
ant was of the mental age of eleven and that therefore, in spite 
of the fact that his chronological age was twenty-eight, de- 
fendant was entitled to the common law rebuttable presump- 
tion that between the ages of seven and fourteen an infant is 
incapable of committing a crime. But the New Jersey 
Supreme Court scoffed at such an idea.? This is a point that 
any program for the restatement of the criminal law would 
have to take into account; and it should be the basis of careful 
consideration, by psychiatrists and clinical psychologists as 
well as lawyers. 


V. The legal tests of the irresponsibility of the insane 


This subject is discussed in an immense medico-legal litera- 
ture. In a recent work’ we have attempted to go thoroughly 
into the psychological and ethical as well as the psychopatho- 
logical implications of this subject, and were much impressed 
with the welter of confusion that constitutes the law on the 
subject. At present we can only point to this field as afford- 
ing a monumental task of codperative effort between lawyers 
and psychiatrists. It is our belief that provision for a verdict 
of ‘‘semi-responsibility’’ will go far toward solving the diffi- 
cult problems connected with this branch of the law, and 
toward dispelling many of the differences between the psy- 


1 Mental Disorder and the Criminal Law. See note 2, page 691. 
2 Ibid., pp. 195 et seq. 
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chiatric and legal camps. In the work mentioned we have 
attempted to establish a theoretical legal basis for such a 
verdict. 


VI. Methods of enlargement from hospitals for the ‘‘ criminal 
insane’’ 


The abuse of the writ of habeas corpus and of statutory 
provisions for the discharge of persons acquitted on the 
ground of insanity and irresponsibility, and temporarily com- 
mitted to a hospital, constitutes a serious problem. Here we 
believe that resort must be had, in the final analysis, to the 
concept of balance between individual and social interests 
that more or less conflict. The problem is of the utmost im- 
portance from the point of view of social security as well as 
individual liberty; and any program of codperation between 
lawyers and psychiatrists is incomplete that does not take 
account of the all-important question: ‘‘What becomes of 
the mentally-disordered offender after he is acquitted?’’ 


VII. Examination of inmates of county jails and similar 


institutions for minor offenses 


Dr. Bernard Glueck’s study of the population of Sing Sing 
Prison has had, among other effects, that of stimulating simi- 
lar studies. Perhaps the most ambitious and promising un- 
dertaking of this kind is that of the commonwealth of Massa- 
chusetts. A law has recently been passed ‘‘requiring the 
psychiatric examination of certain prisoners in jails and 
houses of correction and providing for the assembling of 
relevant official information as to such prisoners’’.t The 
extent of the task assigned is tremendous. The population 
of the county jails, although moving in and out with exasper- 
ating regularity, is very large. The law provides that 
‘*keepers and masters of jails and houses of correction shall 
cause all convicted prisoners serving a sentence of more than 
thirty days therein, except prisoners sentenced for non-pay- 
ment of fine or of fine and expenses, and all convicted prison- 
ers serving sentence therein who have been previously 
committed upon sentence to any penal institution, to be given 


1 Chap. 309, Sec. 1, Acts and Resolves, Mass. (1924). 
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a thorough psychiatric examination by a psychiatrist ap- 
pointed’’ by the state department of mental diseases; and 
thorough physical examinations under the jurisdiction of the 
department of health are also provided for. Thus far the act 
provides only for the making of such examinations and the 
transmittal of the information thus obtained to the depart- 
ment of corrections. The ultimate purpose of the act is as 
yet relatively vague; but this much is certain—that the ad- 
ministration of this act promises to result in the collection and 
analysis of a vast amount of material on the little studied 
problem of the recidivistic misdemeanant. 


The problem of the recidivistic misdemeanant is in some 
respects—both psychiatrically and legally—different from 
that of the state-prison-felon types. The time is not ripe for 
making public any of the results of this extensive psychiatric, 
medical, and social study of thousands of offenders who pre- 
sent a serious problem in every large city. But the informa- 
tion already obtained gives promise that the investigation 
will throw much light on the nature of the human material 
we are dealing with and the type of socio-legal problem that 
we are called upon to solve. 

The work of planning and carrying out the survey, as 
well as preparing the recommendations to the department of 
correction and the final report, is under the general direction 
of Dr. Ralph M. Chambers. There are nine psychiatrists, at 
strategic points throughout the state, who give part-time 
service, about a dozen psychiatric social workers, a psy- 
chologist, and a consulting sociologist, who is aiding in the 
preparation of the recommendations as well as the planning 
and presentation of the report. 

A quarry of interesting case material has already been 
mined; and this, it is hoped, will be of great practical value 
in suggesting reforms both of criminal procedure and of socio- 
penal and psychiatric treatment. In addition it will be of 
distinct value as teaching material. As an illustration of a 
quite common type of case history that is met with in this 
survey, the following is cited: 


Mary X., sixty years old, is a widow who came to America at the age 
of twenty and has lived in Massachusetts most of the time since. The 
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father, who is not remembered by the client, died in Ireland, cause un- 
known. The mother died after the client came to America. Mary has 
several brothers and sisters in Ireland. Shortly after her arrival she 
married a teamster, who, she insists, was a good, sober man, but who was 
found to have a long record of arrests for drunkenness. The police 
report that she and her husband frequently fought. She has had three 
children, all of whom died in infancy; one died of ‘‘convulsions’’ and 
one was a miscarriage. It was reported, but not proven, by the matron 
of the City Temporary Home for Women, of which Mary had been a 
frequent inmate, that she had had three illegitimate children. 

Since her arrival in America, she has never had what could be called a 
steady home. Her occupation has been that of chambermaid and scrub 
woman at cheap hotels and lodging houses. 

She has been known to several relief agencies, but has been helped 
largely by being given temporary food and shelter. She would obtain 
aid under a pretense of not being able to find work, which she would 
readily secure, however, when forced to do so. 

She has been alcoholic since her arrival in America. 

While the first court record found against her is dated 1898, when she 
was nearly thirty-four years old, there is good reason for believing that 
her record of arrests for drunkenness runs back much farther, as prior 
to 1898 the individual court records were not segregated and are buried 
in a mass of court data that it is impossible to check up. But even 
since 1898, her arrests are at least one hundred in twenty-six years, all 
but one being for drunkenness. There are eighty-seven convictions, eight 
releases by probation officers, no findings of not guilty. 

What has society, through its public, legal machinery done to solve 
the problem that she presents and of which she is but one representa- 
tive? She has been sent to penal institutions forty-nine times and to 
private reformatories three times; and she has been placed on definite 
probation fourteen times. She was on probation when again arrested. 

In spite of this record, this woman is still reported as being an excel- 
lent laundress, when sober, and able to fit well into institutional life, 
except for her temper. 

Her health history is practically negative. 

The only thing that stands out psychologically and psychiatrically is 
her violent temper. She is extremely excited, tatkative, and irritable 
when under the influence of alcohol, and twice in her long and checkered 
career she has had to be put into a padded cell when arrested. 

Think of the problems in the fields of psychiatry, psychology, eugenics, 
ethics, law, and sociology suggested by a case of this kind! To say 
nothing of the private aid that has been given her, the cost to the 
state, directly and indirectly, of her hundred arrests and numerous 
imprisonments is appalling to contemplate. Yet she is but one of hun- 
dreds and thousands with whom the ordinary social and legal methods 
have proved worse than abortive. 


If time permitted, many other cases could be cited, illustrat- 
ing various types of problem of varying complexity, but all 
alike in that they stand out as glaring monuments of social 
and legal ineffectiveness in dealing with a serious situation. 
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The excellent work that is being done in the study of juve- 
nile delinquency and the development of a technique for bend- 
ing human twigs when they are still pliable presents one, and 
probably the most important, approach to the problem of 
delinquency. It is primarily a study of criminogenesis, on 
the principle that the nearer one is to historical sources the 
clearer do the significant factors stand out for scientific obser- 
vation. But there is also an advantage to be gained in study- 
ing processes that are farther removed from their origins; it 
lends a special perspective that is not otherwise obtainable. 
This perspective is needed in planning broad programs of 
social policy. 

While learning to know and to aid the individual in a pro- 
gram of rehabilitation, we must not forget that there are vast 
social and legei problems that wait for solution. It is in such 
endeavor particularly that lawyers, social workers, and psy- 
chiatrists have a common interest and should have a common 
purpose. The findings in such studies as we are conducting 
in Massachusetts and such surveys as the Cleveland Survey 
of Criminal Justice should be systematically brought to the 
attention of intelligent citizens. 


VIII. Scientific aid to the courts 


The value of psychiatric clinics as aids to the courts is now 
being generally recognized. Yet there are many courts, even 
juvenile courts and adult courts in metropolitan centers, that 
as yet are not provided with this modern scientific aid to the 
administration of justice. The working out of a plan for 
widespread and consistent employment of clinics and for their 
proper relationship to the courts and judges is a tremendous 
task in itself. Doubtless The National Committee for Mental 
Hygiene is directly and indirectly leading this work; but 
more consistent codperation between the legal and medical 
professions would be of great assistance. 


IX. Out-patient departments of psychopathic hospitals 


Closely related to the subject just touched upon is the need 
for out-patient departments in connection with psychopathic 
hospitals, both as aids to courts when temporary observation 
of accused persons is necessary, and—what is more important 
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and most neglected—as a helpful source of advice to judges, 
probation and parole officers, and social workers in planning 
and carrying out a program of rehabilitation of the offender 
in the community. Here, again, consistent codperation be- 
tween lawyers, psychiatrists, and social workers would tend 
to bring about a uniform employment of this much needed: 
agency. 

We have barely outlined a few of the principal fields in 
which proper codperation between the leaders of the legal and 
psychiatric professions will do much to improve the adminis- 
tration of justice and to reduce the volume of unhappiness, 
vice, and crime. These are practical tasks. They wait for 
practical solutions on the basis of constant study of conditions 
and in the light of sound social policy. They are the modern 
mileposts on the’ long road of socio-penal reform that was 
first trodden by John Howard and Cesare Beccaria and is 
now winding into a new domain of understanding and hope. 





PLEASURE AND DETERIORATION FROM 
NARCOTIC ADDICTION 


LAWRENCE KOLB, M.D. 
Surgeon, U. 8S. Public Health Service, Hygienic Laboratory, Washington, D. C. 


Orrum 


| agpeoed from pain, long-continued distress, or unusual 
anxiety, no matter by what means accomplished, is ac- 
companied by a pleasant relaxation and a sense of ease. 
When the distress has been great and the relief sudden, a 
short period of happiness may ensue, during which the world 
seems more beautiful than ever before and one wonders why 
trifling inconveniences should ever cause discontent. Feel- 
ings somewhat akin to the above may sometimes be produced 
by opium in normal persons who are relieved from intense 
suffering by it. But in referring to the mental pleasure of 
opium, a distinction should be made between the pleasure 
that is merely a reflex following relief from anxiety and pain 
and the pleasure that results from raising an individual above 
his usual emotional plane. The studies that form the basis 
of this paper seem to show that normal as well as abnormal 
persons may receive the first kind of pleasure, while only in 
rare instances, if at all, does any one except the emotionally 
unstable, the psychopath, or the neurotic receive the latter. 
The first, a reflex from relief of conditions that are temporary 
and accidental, may be termed negative pleasure; the second, 
a relief from conditions that are more or less permanent or 
fundamental, may be termed positive pleasure. 

In persons who at first receive positive pleasure from an 
opiate and because of it continue the use of the drug until it 
becomes a physical necessity, the degree of the feeling wanes 
as more and more of the drug becomes necessary to satisfy 
the craving of physical addiction and to maintain comfort. It 
is the hope of reviving the pleasure in its original intensity 
that impels some psychopathic addicts gradually to increase 
the dose or to inject morphine or heroin directly into their 
veins. As tolerance to larger and larger doses of opiates is 

[699] 
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established, positive pleasure is decreased or is not aroused 
at all because, in the state of opium tolerance (addiction), the 
body cells have learned to function normally when bathed in 
opium. Amounts that at first gave unusual effects are then 
necessary to maintain what to an addict is normal functioning 
and to ward off discomfort. Practically the only pleasure 
then received from continuing the drug, unless enormous doses 
are taken, is the pleasure arising from the relief of with- 
drawal symptoms. This is a poor substitute for the sense of 
ease and relief that the drug at first gave from the conflicts 
and tensions that are fundamental with the psychopath. It 
thus happens that the drug, taken in the beginning because 
of its power to raise an inferior individual above his normal 
level, must be taken in the end to keep him from sinking be- 
low it and to relieve conditions that the drug itself has pro- 
duced. 

After the first stage of addiction, the motive for it is not 
pleasure, but the avoidance of pain, and those addicts whose 
supplies of opium are irregular and uncertain pass through 
periods of comfort and discomfort depending upon whether 
or not the amount they are able to get is sufficient to satisfy 
the need the drug itself has created. To the alternating 
comfort and discomfort is added the worry arising from the 
activity of the police and the fear that the next dose will not 
be available. Strongly addicted persons who have to contend 
with the physical discomforts and social uncertainties above 
described are restless, discontented, and unhappy; they get 
less satisfaction out of life than they did before they were 
addicted because, as physical addiction grows in intensity, 
and more and more of the Crug is necessary to maintain com- 
fort, its power to give temporary relief from the original 
inferiorities is proportionately lessened until a point is finally 
reached where pleasure is completely overshadowed by pain. 
The unhappy state of addicts who reach this stage of addic- 
tion causes them to seek cure which in most cases is easily 
achieved in so far as withdrawal symptoms and the physical 
necessity for the drug are concerned. The general health 
then improves, and with the disappearance of the distress 
caused by the drug, the fundamental psychic distresses for 
the relief of which it was originally taken again assert them- 
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selves. The memory of the pleasure opium once gave, to- | 
gether with the mental associations connected with the use of 
it, creates in the psychopath cured of his addiction an almost 
irresistible impulse to try the drug again. This he usually 
does sooner or later, and the cycle of events above described 
furnishes a logical explanation for the repeated cures and 
the repeated relapses of certain types of addicts. Every 
psychopathic addict has an experience comparable to that 
recorded by De Quincey, who first wrote on the pleasures of 
opium and then on its pains—and that De Quincey was a 
psychopath seems clearly to be shown by his conduct as a 
youth and by the two depressions which he mentions in his 
Confessions. 

The cases that form the basis of this paper seem to indicate 
that the intensity of pleasure produced by opiates is in direct 
proportion to the degree of psychopathy of the person who 
becomes an addict, and that the subsequent depression re- 
sulting from long-continued use of the drugs carries him as far 
below his normal emotional plane as the first exaltation car- 
ried him above it. In other words, the two ends of the cycle 
—exaltation and depression—tend to balance each other. The 
phases of exaltation and depression may each be several years 
in duration, but in long-standing cases of addiction without 
cures, the phase of depression is continuous, and some addicts 
seem to have forgotten that opium ever gave them any 
pleasure. In psychopathic patients who are unable regularly 
to secure a supply of narcotics sufficient to satisfy their crav- 
ing, there may be several small cycles of exaltation and 
depression within the larger one. In other words, they are at 
times compelled to submit to partial cures—and in the 
partially cured state a sufficient supply of narcotics may give 
more intense pleasure for a short time or until a higher degree 
of tolerance is again established. Also, in these partially 
cured, inadequately supplied addicts, there may be, following 
their one hypodermic of morphine, a short period of peace, 
comfort, and contentment which gradually on the same day 
fades into a condition of unrest, irritability, and discontent 
as the effect of the drug dies down. 

The unhappy state into which addicts of long standing 
finally descend is such that a superficial examination of a 
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group of them with low native intelligence or lack of educa- 
tion might lead one to believe that only a small proportion 
of them ever received pleasure from opium apart from that 
involved in its power to relieve withdrawal symptoms. 

With few exceptions they say: ‘‘It only makes me com- 
fortable.’’ This explanation is apparently true for most, if 
not for all, nervously normal people who become addicted, 
but it is not true of the abnormal type who make up the bulk 
of addicts of the present time—and it is probable that no 
person who deliberately addicts himself fails to derive 
pleasure of some kind from the drug. When the addiction 
history of a group of addicts is studied carefully, it is found 
that practically all of the psychopaths and neurotics among 
them have for a longer or shorter period experienced some 
sort of mental pleasure from the use of opiates. But most of 
the cases are seen by physicians long after the memory of the 
short period of pleasure has been beclouded by the distress 
that later ensued. This distress causes them to seek relief, 
and it is uppermost in their minds. They are, therefore, 
honest when they claim to take the drug only to prevent 
suffering. 

The examination of intelligent people able to give ex- 
pression to their feelings is more satisfactory, and it is mostly 
from these that we discover the secret of how the pleasure 
that opium induces in psychopaths allures them into addic- 
tion in the first place and causes them to relapse time after 
time. 

Whether opium causes pleasure to absolutely stable indi- 
viduals is difficult to decide. Fourteen per cent of the ad- 
dicts in the series of cases (230 in number) with which this 
paper deals were classified as having been normal before they 
became addicted, and a few of these received pleasure from 
the drug that did not seem to be a mere contrast with the 
discomfort that it relieved. The examination of these ap- 
parently normal cases that received unusual satisfaction from 
the drug was not, however, as thorough in all of its phases as 
was desirable, and it is possible that a more extended study 
of the cases would have disclosed traits of personality or 
abnormal trends that would have justified placing them 
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definitely among one of the nervously abnormal classes 
referred to in an earlier paper.’ 
The case cited below is the most striking of the supposedly 


normal cases who derived pleasure at first from taking an 
opiate: 


A physician, twenty-eight years an addict, successful in his practice, 
head of a family and one of the most highly respected citizens in a small 
town, answered all of the requirements of normality in so far as could be 
determined. He received the first injection of morphine during an 
attack of influenza and rheumatism. It relieved his pain, but in addition 
to this made him ‘‘more happy than he had ever been before’’. Such 
was the state of feeling that he lay awake to enjoy it and would not 
allow himself to go to sleep for three hours. For two hours the drug 
had an exhilarating and stimulating effect upon him. After three years, 
when addiction was firmly established, pleasure gave way to necessity. 
The only satisfaction he then received from the drug was its power to 
relieve and ward off distress. It is worthy of note that this case relapsed 
after each of five cures and enjoyed himself for a short period each time, 
but a recurrence of acute rheumatism was given as the cause for the 
relapses, and he now has a severe heart lesion which may be accepted as 
proof of the rheumatic affliction. 


Against apparently stable persons of this kind who receive 
pleasure from opium are the thousands of persons who have 
taken an opiate prescribed by physicians without feeling 
anything but drowsiness and relief from actual paix. It 
would appear from this that those individuals who are made 
happy by opium must have some special mental conflict that 
the drug relieves, even though they are not nervously 
abnormal in the ordinary sense. 

In one series of twelve professional men among these cases 
who admitted receiving pleasure from opium, ten had either 
been drunkards or were neurotic individuals before they be- 
came addicted. The father of one of the others had migraine; 
a sister, epilepsy; and a brother, aged twenty-eight, died of 
apoplexy. The addict himself had apparently been normal, 
but was always timid and somewhat shrinking in his contact 
with other people. 

Another professional man who derived pleasure from 
cocaine felt none whatever when he later became addicted to 
morphine. 


1 Drug Addiction in Its Relation to Crime, by Lawrence Kolb, M.D. MEntTaL 
Hyerenz, Vol. 9, pp. 74-89, January, 1925. 
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The more nearly normal of the abnormal cases referred to 
above had been addicted twenty-two years. His father was 
neurotic and had a strong tendency to despondency; a sister 
died of apoplexy. The patient himself had a normal, open 
make-up as a boy in so far as outward appearances and social 
activities were concerned, but with it there was a feeling of 
bashfulness and a disposition to be easily discouraged. Like 
a brother of his, he always shrank from pain and his attitude 
may be best indicated by his description of what to him were 
the horrors of treatment for drug addiction. His body, he 
said, felt as if it were being placed alternately in fire, scalding 
water, and acid. He was successful in his profession, a re- 
spected citizen, and took an active part in politics, but always 
felt ill at ease when required to take a leading part in any 
gathering. He found that opium gave him confidence and 
enabled him to meet people without inwardly shrinking and 
without feelings of restraint. This was not interpreted by 
him as pleasure, but he described what he called a condition 
of ecstasy which once came over him, after a hard day’s work, 
while he was riding to the barn on a load of hay. This was 
before he started to use the drug, but he has experienced a 
similar feeling a few times since, following hypodermic in- 
jections. It is probable that the feeling he described is akin 
to that aroused sometimes in normal people by the pleasurable 
relaxation and satisfaction that supervenes upon the com- 
pletion of a difficult task. 

It frequently happens that the first experience with opium 
produces more pleasure than any subsequent indulgence 
arouses. When the first dose is taken for illness, the added 
factor of relief from physical pain furnishes a ready explana- 
tion for this—and the rheumatic physician who struggled to 
stay awake never again experienced the same intensity of 
feeling. In other cases the explanation probably is that its 
newness is an added charm. 

The following cases are typical of many in the uneducated, 
abnormal group: 


A dull, neurotic Italian induced an addict friend to give him a hypo- 
dermic of morphine, It was evidently a large dose because it produced 
dizziness and nausea. In spite of these symptoms, he said: ‘‘It made 
me feel like I was in heaven.’’ This patient continued to receive pleasure 
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from the drug for four years, or until the time when he presented him- 
self for treatment. 


A twenty-year addict who started by smoking and ruined his life by 
excessive indulgence in morphine and heroin said, in describing his first 
experience, that it made his head as light as a feather on his shoulders 
and gave a sensation ‘‘that you go back after, but never quite get 
again’’. He enjoyed less intense feeling for about two years and for a 
short period following each of two relapses, 


No doubt the enormous doses of morphine or heroin con- 
sumed by some psychopathic addicts have been gradually 
worked up to by them in an effort to revive sensations that 
the physical factor of increased tolerance has dulled or made 
impossible. At one time the patient above referred to was 
consuming 60 grains of morphine a day, and he once took 
one hundred 1/6 grain heroin tablets in five hours. 

The expressions that addicts make use of in describing their 
sensations illustrate better than anything else the mental 
pleasure that opium gives abnormal persons. At the same 
time they show the neurotic basis of addiction by indicating 
emotional conflicts or feelings of inadequacy, the relief from 
which is expressed as pleasure. The following are some of 
the common statements made: 


‘*It makes my troubles roll off my mind.’’ 

**T do not have a care in the world.’’ 

‘Tt is exhilarating and soothing.’’ 

‘*You do not care for anything and you feel happy.’’ 

**You have a contented feeling and nothing worries you.’’ 

‘Tt stimulates you and makes you forget, so you don’t 
care about anything.”’ | 

‘‘Tt makes you drowsy and feel normal.’’ 

‘**Tt causes exhilaration and a feeling of comfort.’’ 

‘*A deadening, pleasurable effect.’’ 


A clear inference from the foregoing expressions is that 
opium produces in these cases a feeling of mental peace and 
calm to which they are not accustomed and which they can 
not normally achieve. 

The following case indicates more specifically than most 
of them that the mental calm is pleasurable largely because 
of its contrast with the trouble and worry that the narcotic 
properties of the drug temporarily blot out: 


| 
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Case 110, a married woman, aged twenty-seven, with two children, 
suffered cruelty and deprivation at the hands of a worthless, brutal 
husband. She underwent three operations, became extremely nervous, 
spent several months in a sanitarium, and worried much about the chil- 
dren, who of necessity had been separated from her. Later on she was 
sent to the hospital for observation, having been accused of forging a 
check. Occasionally, before becoming addicted, she passed into a state, 
sometimes induced by music, during which she ‘‘ forgot everything and 
did not worry and had a pleasurable, dreamy sensation as of floating 
away’’. These momentary periods were clearly wanderings from the 
realities of her existence. She found that morphine also induced them 
and gave that as a reason for using it. Ether administered during one 
of the operations produced a similar sensation, and later on she drank 
and inhaled it for a short time. 


A pleasurable sensation of floating away seems to be fairly 
common during the early period of morphine or heroin 
indulgence. 

A better description of the pleasurable effect of opiates 
than the average untutored addict gives might be expected 
from highly educated persons. One of these, typical of others, 
said it caused a buoyancy of spirits, increased imagination, 
temporarily enlarged the brain power, and made him think 
of things he otherwise would not have thought of. 

In addition to the mental pleasure produced by opium, some 
addicts receive a pleasurable physical thrill of short duration 
and varying intensity immediately following an injection of 
morphine or heroin. As the intensity of this thrill wanes 
with increasing tolerance, some resort to injections directly 
into the veins in order to bring it out in full force again. It 
is largely this thrill which addicts have in mind when they 
speak of the ‘‘kick’’ that the ‘‘shot’’ gives them. Most of 
them describe it as a feeling of warmth that quickly spreads 
through the abdomen following an injection. The descrip- 
tion suggests vasomotor relaxation with increased blood to 
the parts. In some cases the thrill spreads throughout the 
entire body and then gives intense pleasure. Striving for a 
repetition of it naturally leads to larger doses. 

The physical thrill apparently sometimes takes a sensuous 
character. An addict with an intelligence quotient of 110, 
who described the mental effect as ‘‘a feeling of comfort so 
that nothing worries you’’, said, in regard to the physical 
thrill, that it was a pleasurable, tingling sensation that passed 
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over the entire body. He linked this sensation with sexual 
feeling and mentioned that some of his associates gave it the 
same coloring. Another psychopath, with an intelligence 
quotient of 88, described the sensation as a thrill through the 
body lasting seven or eight minutes and resembling the sexual 
orgasm. The brother of this patient derived intense pleasure 
from the thrill, but said that it did not in any way resemble 
sexual feeling. 

None of the thirty-one nervously stable addicts in this 
series of cases had experienced anything but a slight feeling 
of warmth in the abdomen following injections of morphine 
or heroin. This was considered pleasurable except in so 
far as it was a part of the general feeling of comfort and 
relief that is brought on in all addicts when a needed dose 
wards off oncoming withdrawal symptoms. The apparent im- 
munity to the thrill of normal persons who become addicts 
may be explained in part by the fact that such addicts do not 
take 60 grains of morphine daily nor do they inject the drug 
directly into the veins, but in the psychopaths the degree of 
pleasure seems to depend upon the degree of psychopathy, 
and it is possible that the sympathetic nervous system of these 
abnormal cases may be so constituted as to be more sus- 
ceptible to the influence of narcotics. 


CocaInE 


Addicts in this series have described cocaine as producing 
a pleasurable, ‘‘flighty’’ sensation, but in some cases the drug 
was positively disagreeable because of a state of anxiety pro- 
duced by it. These latter were the cases who took only a few 
doses and stopped. In those who took the drug regularly for 
long periods, there was a combination of agreeable and dis- 
agreeable sensations. The psychopath who takes this drug 
will use too much and suffer anxiety because of it, but mingled 
with this there is a pleasure partly mental, but chiefly physi- 
cal. The drug stimulates both mind and body and gives an 
increased sense of power, which is real to both normal and 
abnormal persons. This pleasurable stimulation is enhanced 
in the feeling of some psychopaths because in them the drug 
also produces mental calm similar to, but not as intense as 
that produced by opiates. These psychopaths then get from 
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the drug a blotting out of excessive worries, together with 
stimulation of intellectual and physical processes. This ex- 
plains such intense satisfaction as that indicated by the re- 
mark of a prostitute, one of this series, who said that the 
drug transported her to heaven. Cocaine increases sex power, 
decreases appetite, brings on rapid emaciation, causes a 
nervous feeling that passes over into anxiety, and in addicts 
who take excessive amounts over long periods, the anxiety 
gradually develops into persecutory delusions and the physi- 
cal over-activity may culminate in convulsions. 

The verbal descriptions of addicts quoted below give an 
idea of the pleasurable effects of the drug: 

A lawyer who had become a morphine addict said that 
cocaine gave him energy, but no exhilaration. 

A normal physician who started cocaine when a medical 
student, and used it for about six years, had twelve fits before 
he became addicted to morphine in an effort to counteract the 
‘*horrible effects of cocaine’’, and then after twenty-one years 
was cured of the morphine habit. He described the pleasant 
effect of cocaine as a ‘‘hilarious, exhilarating feeling’’. 
Morphine never gave him any pleasure. 

The other remarks are: 

‘*It gives me more courage.’’ 

‘‘It makes my mind ten times quicker than normal, but 
also makes me anxious.’’ 

‘‘Something like drinking, but it does not make me feel 
fussy like whisky.’’ 

‘*Makes me jumpy and scary, but I like it.’’ 

‘*Tt is pleasurable, but makes me scary and suspicious.’’ 

‘“*It gets me nervous, in a high pitch, and makes my mind 
act twice as quickly.’’ 

“Tt gives great pleasure, but makes me feel wild and 
flighty.’’ 

A Negro with an intelligence quotient of 69 said: ‘‘It gives 
me will power and makes me feel happy, good, and strong.’’ 

Another Negro, intelligence quotient 55, said: ‘‘It makes 
me walk and feel like doing things, and when the drug dies 
out, I get tired and sleepy.’’ 

Cocaine never causes confusion like whisky, or stupor like 
morphine and heroin. It is a direct antidote to whisky and 
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opiates and is used as such by drunkards and opium addicts. 
Some addicts report, from their own personal experience and 
by observation of others, that a helpless drunkard may be 
roused to normal in a few moments by an injection of it, and 


unlike morphine or heroin it may be used in large doses along 
with whisky. 


CocaINnE AND Op1aTes CoMBINED 


As would be expected, cocaine and an opiate combined give 
more intense pleasure than either of these drugs alone. The 
two following cases illustrate this and show how demoralizing 
excessive indulgence in these two drugs may be: 


Case 17, a highly intelligent addict, aged twenty-seven, was a periodic 
drunkard who used cocaine for several years and then became addicted 
to morphine by taking this drug to combat the anxiety brought on by 
excessive doses of cocaine. He had used as high as an ounce of cocaine 
in five days. The high state of tension and expectancy brought on by 
it is illustrated by the fact that he was once thrown into a panic during 
which he ran ten blocks in surprise and fear before collecting himself, for 
no other cause than that some one behind him clapped his hands. On a 
another occasion his attitude was so evidently one of fear and suspicion ; 
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that a detective followed him for several hours until the effect of the 
drug wore out and he became more rational. The ordinary effect of a be 
dose of cocaine on him was to produce a thrill throughout his body last- oh 
ing only a few minutes. He was more talkative than usual and great 
schemes passed through his mind, which later on, when the effect of the 
drug died out, were appreciated by him to be foolish. For the time 
being, the drug, he said, lifted him up and made him feel like a million- 
aire. The combined effect of cocaine and morphine produced at a 
certain stage what he described as an exquisite don’t-care attitude. His Fi 
method of bringing about the acme of sensation was to take cocaine for ty 
about four hours, until his ‘‘nerves got on edge’’, and then, when the 
effect began to wear off, to take morphine. At a certain stage there { 
was a sensation of ‘‘floating away’’, and it seemed that anything was iid 
possible of accomplishment without effort, yet nothing would be at- ¥ 
tempted because everything was perfect and nothing needed to be done. x 
He described this as a philosophical or fatalistic state of mind in which 
you accepted things as they were without sentiment or emotion and 
attached no especial importance to anything. One might regret the 
death of a wife or mother, but there would be no sentiment about it. 
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Case 2, a temperamental man, aged forty, had a varied experience in 
the show business and several other lines of activity. He finally made a 
small fortune ‘‘bootlegging’’, but lost it through gambling and dissipa- 
tion with drugs. Cocaine gave him a great deal more pleasure than mor- 
phine or heroin, but the greatest pleasure was derived from a combina- 
tion of morphine and cocaine. Besides other pleasures, including sex 
stimulation, cocaine greatly increased his thinking power and imagina- 
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tion. Under its influence he claims to have written several scenarios, 
but this was not verified. One of these, written in four hours, tended to 
show how a prosperous business man was brought so low by drugs that 
he finally committed suicide. The patient evidently here pictured his 
own life up to the point of suicide, which, with him, was only a wish 
that he had been too timid to convert into actuality. 

This man had indulged in what might be described as narcotic sprees, 
during which he would lie in bed with an ounce of cocaine and morphine 
or heroin by his side and apparently not sleep until all was consumed. 
There would, he said, be ‘‘ pleasurable sensations impossible to describe. 
Angels lifted me up into the realms of heaven, wonderful orchestral 
music would be heard. I had no desire or ability to do anything, and 
time passed unnoticed.’’ Once he went downtown on Saturday to fill an 
engagement for the previous Wednesday, having lost reckoning of three 
days in a week of dissipation. In addition to the mental satisfaction, 


there was an intensely pleasurable physical thrill, lasting a few minutes 
after each injection. 


These cases illustrate to what heights of satisfaction a nar- 
cotic combined with a powerful stimulant will carry persons 
burdened by fears, timidities, and the mental conflicts arising 
from the effort satisfactorily to settle abnormal impulses. To 
relief from burdensome restraint is added stimulation beyond 
the average, and the contrast with the normal self is so great 
that feelings akin to ecstasy are aroused. 


DETERIORATION 


The production of pleasure by such unnatural means as the 
introduction into the organism of substances that distort body 
functions and change the flow of emotions, so that for the time 
being there is a different outlook on the world, may be expected 
to bring about a gradual change in character, mentality, 
and physical condition that in most cases would be harmful. 
This expectation is in part realized in the majority of cases. 
In fact, the continued use of opium or cocaine is always harm- 
ful physically, but in studying the effects of these drugs on 
the mental and moral characteristics of addicts, it is impor- 
tant to consider the type of persons from whom they are 
recruited and judge each individual addict according to what 
he was before he became addicted. An influence that injures 
a normal individual by perverting his normal body functions 
may improve an unstable individual by changing his per- 
verted functions. In an earlier paper’ the writer has indi- 

1 See note 1, page 703. 
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cated how that property of opium which produces lethargy 
and idleness in normal persons may express itself as a tempo- 
rary stabilizing influence in criminal psychopaths by blotting 
out the underlying stresses that give rise to the irritability, 
discontent, and unrest that result in the commission of crime. 
The soothing effect of the drug causes in one case the loss 
of ambition for useful work, and in the other an abatement 
or suppression of abnormal or antisocial impulses. 

In evaluating the effect that narcotics may have produced 
in any given case, it is necessary to have clearly in mind, and 
to consider collectively, the original character of the person, 
the physical harm that the drugs have done to him, the mental 
and moral consequences of the physical difficulties, the sta- 
bilizing influence, if any, that may have been exerted by the 
drugs, and the demoralizing effect upon the addict of being 
looked upon as an outcast or criminal. 

There is a widespread belief that addiction to opium leads 
rapidly and inevitably to moral deterioration. This belief 
has arisen through a failure to appreciate that the psycho- 
path who was originally a murderer, thief, drunkard, or social 
offender of one kind or another is more susceptible to addic- 
tion than stable people—and during the past thirty years the 
public psychology with regard to drug addiction has been 
such that normal addicts have concealed their addiction, 
whereas the delinquency of the psychopathic addict has 
kept him in the public eye. The consequence has been that 
practically all addicts with whom the public has been 
acquainted have been deservedly despised, and the inference 
that the addiction was solely responsible for their antisocial 
behavior and useless lives was inevitable. 

When addicts are carefully studied, it is found that some of 
them have not been injured morally or mentally. A larger 
proportion have deteriorated morally, and a few, chiefly 
former drunkards, have been helped by opium. Intellectual 
deterioration is apparently never due to the use of an opiate 
alone. Morphine and heroin have not been found to differ 
in so far as the degree or kind of deterioration produced by 
them is concerned. Cocaine is a much more injurious drug, 
and it seems that most of those who have deteriorated have 
used both an opiate and cocaine. 
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Degree of Deterioration: Different Types 


That individuals may take morphine or some other opiate 
for twenty years or more without showing intellectual or 
moral deterioration is a common experience of every physi- 
cian who has studied the subject, and years ago, when addic- 
tion was much more common than it is to-day, many 
practitioners had one or two such cases among their patients. 
In this series most of the normal cases, and many of the 
neurotics, have not suffered any demonstrable moral or mental 
deterioration. 

The statement that certain addicts have not deteriorated 
does not mean that they are of the highest type of citizen. 
The highest type of citizen is a moral individual with superior 
intellect balanced by a normal flow of emotions and with a 
personality undisturbed by nervous instability of any kind. 
Very few persons answering to this description ever become 
addicted except through the necessities of unusual stresses, 
and their addiction is usually quickly cured when the stress 
is relieved. What is meant is that these addicts started off 
with a varying degree of mental and moral equipment that 
has not been demonstrably changed by opium. 

The criterion for lack of deterioration in individuals orig- 
inally useful and in good standing in the community has been 
continued employment in useful occupations, the respect of 
associates, living in conformity with accepted social customs, 
avoidance of legal prosecution except those brought about by 
violations of narcotic laws, undiminishd mental activity, and 
unchanged personality, or, when this could not be determined, 
the possession of a personality that would be considered by 
psychiatrists to be within the range presented by nervously 
normal individuals or mild psychoneuroties. 

We think it must be accepted that a man is morally and 
mentally normal who graduates in medicine, marries and 
raises a family of useful children, practices medicine for 
thirty or forty years, never becomes involved in questionable 
transactions, takes a part in the affairs of the community, and 
is looked upon as one of its leading citizens. The same applies 
to a lawyer who worked himself up from a poor boy to one of 
the leading attorneys in his county, who became addicted to 
morphine following a severe abdominal disease with recur- 
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rence and two operations, and who continued to practice his 
profession with undiminished vigor in spite of his physical 
malady and the addiction. 

Such cases as are cited above, and they are not uncommon, 
have taken as much as 15 grains of morphine daily for years 
without losing one day’s work because of the morphine. Such 
addicts are, however, under the necessity of concealing a 
practice which is disapproved by the public and proscribed 
by law. To this demoralizing situation is added the shame 
most of them feel at finding themselves slaves to a habit from 
which they would like to be free. This combination of furtive 
concealment and shameful regret cannot help but bring about 
some change for the worse in any personality, but the change 
produced in mature individuals is usually so slight that it can 
not be demonstrated or cannot be classed as moral de- 
terioration. 

In one group of twenty-five professional men who were care- 
fully studied from the standpoint of deterioration, seventeen 
had suffered no apparent mental or moral deterioration. Four 
of these had always been shrinking, fearful neurotics. One 
had been a drunkard who had apparently been lifted out of 
the gutter into respectable citizenship by his shift from 
alcohol to morphine. Two were apparently above the average 
in mental and moral stability, and the remaining ten were 
evenly divided between average normal individuals and per- 
sons who in early life, before they began to use opium, had 
brought more or less discredit upon themselves by indulgence 
in alcohol, but who had always been socially useful. 

Of the eight deteriorated cases, two had been extreme 
drunkards before becoming addicted to opium. One of these 
had been cured of his addiction, only to relapse into whisky. 
He was seldom sober. One, now off the drug for nine months, 
was a respected citizen who had spent much time and money 
in treatments that were not permanently beneficial. Another 
highly neurotic individual whose mother was insane is also 
off the drug. He had suffered several relapses. One, a former 
drunkard, was suffering from cerebrospinal syphilis and 
morphine addiction. One, now practicing medicine, once 
gave up his practice for ten years in order not to tempt him- 
self with opiates. He resumed practice only to relapse, but 
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has now been cured for eight months. Of the two remaining 
cases, one had delirium and hallucinations of hearing before 
he became addicted, during and for several months following 
attacks of malaria. ‘‘Voices’’ also bothered him several times 
in the course of and for a short time after cures for addiction. 
The other case, a cocaine-morphine addict with poor heredity, 
had definitely deteriorated. 


Barring the addict who had hallucinations of hearing before 
becoming addicted, only two of the eight had deteriorated 
mentally—and with the possible exception of the syphilitic 
patient, none had deteriorated in the intellectual sphere. 

The relative amount of harm chargeable to narcotics and to 
other factors in these eight cases is difficult to determine with 
certainty. It is believed that opium and cocaine have con- 
tributed materially to the ruin of the two that deteriorated 
mentally, and have lowered the moral tone and decreased the 
social efficiency of all of the others. The moral slump was 
slowed up, but not arrested in the two drunkards by the 
change from whisky to opium, but both of them might have 


been respectable and much more useful citizens had they 
avoided both of these poisons. 


How opium and cocaine may cause deterioration in a very 
susceptible type of individual is illustrated by the following 
case, the worst of the above: 


Case 72, a physician, aged fifty-three, suffered from periodic headaches 
with vomiting beginning in his eighth year. His father, mother, 
paternal grandmother, and sister suffered with migraine. A son of the 
sister, aged twenty-three, committed suicide because of his mother’s 
death. The father of the patient was a prosperous business man who 
left a considerable fortune. As a boy the patient was good-natured and 
sociable and had many friends, but suffered much with headaches. He 
missed one year at college because of migraine, but finally graduated 
and spent two years as an interne in this country and two and one-half 
years abroad. He had always been allowed money in abundance. A 
physician who associated with him in Vienna reported that at that time 
**he was a normal, carefree, impressionable young fellow who was par- 
ticular about his clothes and personal appearance, and he took as much 
interest in his work as the average student who does not expect to be 
dependent upon his own resources’’. While in Vienna, he became 
addicted and married a beautiful actress whom he later on blamed for 
most of his troubles. His mother upholds him in this, but his wife was 
not an addict and friends of the family say that she was a fairly reason- 
able person, although nervous. The patient made sporadic and unfruit- 
ful efforts at practice. He was good-natured, generous, and had many 
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friends, but through lethargy or indifference, he seldom took the trouble 
to collect a bill. He was never self-supporting, and his mother still 
excuses him by saying that he was a generous soul who never asked for 
anything unless he needed it. Soon after his return from Europe, she 
sent him and his wife, from whom he is now separated, on a Mediter- 
ranean cruise for their health, and later on she financed numerous other 
cures of the son’s addiction, but it seems that the most the patient ever 
did for himself was to work as a clerk for one year in a hotel in 
Atlantic City. 

The patient always took both cocaine and morphine, using at times 
20 grains of each daily. Once he took 60 grains of cocaine in twenty- 
four hours. From a fastidious, foppish parasite he has descended gradu- 
ally until he is now a slovenly, dirty dependent without ambition, pride, 
or honor. Occasionally during the past eight years he has sold cosmetics, 
but has made nothing in the practice of medicine, although his mother 
maintained an office for him. During the past few years he has had 
nightmares, during which he is noisy and swears a great deal. Because 
of this he has been compelled to move away from several hotels and 
boarding houses. At the present time his body is covered with sores 
due to hypodermic injections, but there are no serious organic lesions. 

On the mental side, he is petulant and irritable. While in the hospital, 
he would walk into the hall with no more clothing than a short night 
shirt, and in his bed he would not take the trouble to cover himself when 
visitors were in the room. He complained bitterly that his mother should 
do such a thing as send him to a public hospital, a step she took to 
prevent the exhaustion of her financial resources. He loudly berated 
her for this and was so abusive that she became afraid of him and 
considered having him committed as insane. A week later, upon receiv- 
ing word that she would take him to a resort that he thought suitable for 
his treatment, his spirits rose perceptibly, and he gave much the impres- 
sion of a child who had won his way by crying. The next meeting with 
his mother was a love feast; he embraced her with childish happiness, 
and it was plain how her blind coddling had contributed to his ruin. 


Just what would have happened to this man in the ordinary 
course of events it is impossible definitely to state. He had a 
serious hereditary handicap to overcome, but one feels that 
if he had been free from the pernicious pampering influences 
of his mother just after graduating and had never indulged 
in drugs, he might now be a useful citizen, or if he had 
escaped narcotics, but not the influence of his mother, he 
might at least have been as respectable as could be expected 
of a neurotic parasite. The deterioration suggests a depress- 
ing moral change due to lethargy produced by opium plus the 
poisonous effect of cocaine. 
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Common Mechanism of Deterioration 


The greatest degree of deterioration occurs in the group of 
addicts recruited from among carefree, pleasure-seeking 
young persons who are mildly neurotic or whose personalities 
deviate somewhat from the normal.’ The stability of more 
nearly normal addicts enables them to carry on efficiently 
in spite of their addiction, and the criminal psychopaths are 
already so devoid of moral sense that but little more dete- 
rioration is possible with them, while in many of the inebriate 
addicts, where the narcotic is substituted for excessive doses 
of a more destructive poison, deterioration is sometimes ar- 
rested or retarded by the change from alcohol to opium. 

The mental and moral deterioration due to opium is trace- 
able to the physiological effect of the drug and the social 
consequences of a life of addiction. There is no destruction 
of protoplasm such as follows prolonged excessive use of 
alcohol. Neither nerve cells nor fibers degenerate; conse- 
quently the drug cannot produce diseases analogous to Karsa- 
koff’s psychosis, acute hallucinosis, or alcoholic multiple- 
neuritis, and hospitals for the insane have remarkably few 
cases diagnosed as drug psychosis. Such psychoses are so 
rare that one is led to suspect that Case 72 is typical of most 
of those that do occur. 

Morphine and heroin, when taken in large doses, sap the 
physical and mental energy; lethargy is produced, ambition 
is lessened, and the pleasurable feeling already described— 
that all is well—makes the addicts contented. These various 
effects cause them to pay less attention to work than formerly; 
consequently, they tend to become idlers and dependents, but 
only a small proportion are made idlers by this means alone. 
Those who depend upon the illegitimate traffic are sometimes 
unable to work because of discomfort and weakness due to 
insufficient narcotics, and at other times they stay away from 
their work in order to look for the drug. There are cases in 
this series who have gone to distant cities regularly to get an 
ounce of heroin or morphine, and others who have lost as 
many as a dozen jobs through neglecting work to meet their 
peddlers or through lying in bed in the morning instead of 


1See Types and Characteristics of Drug Addicts, by Lawrence Kolb, M.D. 
MENTAL Hyeteng, Vol. 9, pp. 300-13, April, 1925. 
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going to work because the dose that would have put energy 
into them was not available. Often, when these cases secure 
a supply, after their short periods of deprivation, they take 
more than is actually necessary to keep them comfortable. 
The result is that they alternate between physical and mental 
irritability and physical and mental lethargy. Both extremes 
make for emaciation, physical inefficiency, and unusual mental 
reactions. 

The dreamy satisfaction and the pleasurable physical thrill 
produced by opium in many addicts in their early experiences 
with it are of themselves forms of dissipation that tend to 
cause moral deterioration. Addicts as a rule are compelled 
to associate with persons of low moral character in order to 
continue their addiction. Financial embarrassment resulting 
from idleness or the high price of peddled narcotics impels 
them to beg money from their friends, obtain it from mem- 
bers of their families by subterfuge, or steal, in order to 
supply themselves with drugs; they suffer in manliness 
through feeling what they often consider the just contempt 
of the public; they suffer more through their constant fear of 
arrest or because of a term in the penitentiary served for hav- 
ing narcotics in their possession. 

The whole train of events above described brings about 
unfavorable character changes and gradual moral deteriora- 
tion, and converts what might have been fairly useful citizens 
into outcasts, idlers, or dependents. 

It has been difficult in some of the cases to determine whether 
the moral deterioration has been wholly or partly due to drugs 
or whether it would have occurred in the natural evolution 
of their personalities. When a boy is so incorrigible that it is 
necessary to train him in a reformatory, not much is expected 
of him. The same is true to a less degree of the neurotic child 
who has been petted, pampered, and spoiled by his parents. 
The deteriorated cases comprise some whose early life his- 
tories conform to the above and who may have been useless 
in any event, but the study of their life histories seems to 
show that narcotics added a handicap which made them worse 
than they otherwise would have been. 

An illustration of the mechanism by which the downfall of 
addicts is brought about is furnished by the case of an intelli- 
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gent man, thirteen years an addict, who told with shame how 
he had lost numerous jobs because of the conditions above 
described. He spent all of his money on narcotics, neglected 
his wife and two children, and borrowed from his mother at 
the same time that he was selling his overalls and other cloth- 
ing in midwinter in order to get narcotics. He was accused 
of several crimes merely because of the low company he kept. 
This man was cured about a year ago, after which he rejoined 
his family, secured a job, and was apparently as well as ever, 
but the memory associations were too great for him and he 
relapsed after working regularly for six months. 

Contrasted with this case is an addict of the inebriate class 
who for twenty years has supported his mother and who 
recently drove his drunken brother out of their home for 
taking some money that he, the addict, had given his mother 
for household expenses. This addict is able to make enough 
money to keep going in spite of the addiction. He has some 
sense of honor left and his intellect is unimpaired, but the 
environment that usually goes with a life of addiction, to- 
gether with the benumbing effect of the drugs, has converted 
what might have been a highly respected and capable citizen 
into a police problem, as his record and the tale of his exploits 
given by himself clearly showed. It is of course possible that 
without narcotics he might have been, like his brother, a 
worthless drunkard, for alcoholism was a family weakness; 
but in favor of alcoholism in a case of this kind is the greater 
probability of cure as the patient grows older. This addict 
never descended as low as the one just previously described, 
but there is not the slightest possibility that he will be cured, 
and the physical depletion produced by narcotics, added to 
the other handicaps, will finally make a dependent of him. 

The cases cited below illustrate two common types: 

Case 30, now twenty-four years of age, is an only child who was 
spoiled. He was subject to night terrors, would faint at the sight of 
blood or from such experiences as having his teeth filled, and played 
truant from school, at one time staying away three months. This 
terminated his career at a business school after which he, at the age of 
fourteen, began to work in a drug store. He always had a very open 
make-up, and according to his own statement never could get enough 
excitement. Soon after he entered the drug store, and from curiosity, he 


began to steal and take cocaine. It made him ‘‘ think ten times quicker’’ 
and was otherwise pleasing. He was soon discharged from this and 
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another drug store for stealing narcotics. Besides the cocaine appro- 
priated for his own use, he stole morphine and sold it. After leaving 
the store, he began to peddle narcotics and associated much with a man 
who later on received a three-year sentence to the penitentiary. 

After using cocaine for five years, he began in 1918 to take heroin to 
counteract the restlessness and anxiety produced by cocaine. He was 
then taking so much that he could not sleep and imagined that the police 
were after him most of the time. When about nineteen years of age, he 
lived with a woman and submitted to fellatio. He claimed he simply 
lived with her for sociability and was really having heterosexual experi- 
ences with other women at the same time. In 1920 he married a good 
woman ten years his senior, according to his mother, and spent $1,800 
of her money before going to the penitentiary for a violation of the 
narcotic laws. His wife holds a good position and is said to be desirous 
of rejoining him, but he refuses to live with her because of her two 
children, whom she is unwilling to neglect to please him. 

The patient has a cousin, not an addict, who spent four years in the 
Leavenworth Penitentiary for breaking into and stealing from a govern- 
ment institution. His remark that this cousin, now a prosperous boot- 
legger, would never be caught because ‘‘he is too slick and has police 
protection’’, and the evident satisfaction he showed in saying that the 
inspectors regard him, the patient, as one of the ‘‘slickest drug peddlers 
in the business’’, shows the false value he places on things and are 
added expressions of the warped mental attitude that he displayed 
when a boy. The patient has been treated for syphilis contracted from 
the woman who practiced fellatio upon him. He now has a heart lesion 
and is somewhat emaciated from the effect of drugs. 


In reviewing the life history of this man, those who have 
studied the evolution of psychopathic characters from the 
standpoint of heredity and environmental influences may 
doubt whether narcotics have had much to do with his down- 
fall. The outlook was no doubt bad from the beginning and 
it is impossible to determine definitely what the result would 
have been without narcotics. Some non-addicted persons 
with his original faulty make-up turn out better. It is 
thought that narcotics have already contributed to his de- 
terioration, and it seems sure that he will never be cured. 
Further deterioration is, therefore, inevitable. 

Contrasted with the spoiled, complaining, selfish neurotic 
weakling just described, who in any event would have made a 
contemptible showing in the world, is the case of the man cited 
below who was undoubtedly ruined by narcotics and the 
associations that so often go with addiction: 


Case 35, now thirty-eight years of age, started smoking opium twenty 
years ago. After the importation of smoking opium was prevented by 
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law, he used morphine and when this could no longer be secured, he 
changed to heroin. Cocaine was indulged in from time to time, but he 
discontinued this because of its obvious harmfulness. During one period 
of nine months, he used regularly % of an ounce of morphine and from 
12 to 15 grains of cocaine daily. 

The patient’s father was a prosperous business man, but drank 
heavily. There are three brothers doing well in a business way and one 
normal sister. All of the brothers drink, but none is a drunkard. His 
mother is intelligent and healthy, and the patient has always been fond 
of and obedient to her except in relation to his narcotic habit. 

As a boy, he was healthy and is supposed to have been normal in every 
way, but got into bad company, and this naturally became still worse 
after his addiction. During school years he was too much engaged in 
having a good time to become seriously interested in his studies. He 
has worked in numerous positions, but never regularly after the pro- 
duction of narcotics was made difficult. He at one time drove a cab, 
and other addicts claim that he was discharged for attempting to rob 
patrons and say that he has a reputation for being pugnacious and a 
fighter. His only serious contact with the authorities has been for viola- 
tion of narcotic laws, for which he served two terms amounting to nearly 
four years. His pugnacity, which was considerably augmented through 
drinking during two short periods when he was off the drug, and his 
prison record make him a well-known character to the police, and it has 
had a bad effect on his personality to be questioned about numerous 
affairs of which he knew nothing. 

About one year ago he was taken off the drug, but within a week after 
leaving the hospital, he got drunk and had a fight with the police, who 
arrested him, and two weeks later he relapsed to heroin. For the past 
seven months he has held a position as a salesman which pays him $40 
per week. He is apparently highly efficient and is well liked by his 
employer, but he spends a large part of his salary for the drug and 
lives in continual fear that something in connection with his habit will 
happen to deprive him of his job. Insomnia was a distressing symptom 
after his last treatment, but he is anxious to take treatment again and 
thinks that, with work to keep his mind employed, a cure might be 
permanent. 


This man still has some remnants of a strong personality 
similar to that possessed by his brothers. Unlike the ‘‘spine- 
less’? psychopath previously described who projects his 
trouble on the environment and appreciates nothing done for 
him, he blames no one but himself for his present plight, is 
ashamed of the disgrace his conduct has brought on other 
members of the family, and is grateful for the efforts that 
have been made to help him. While devitalized by morphine 
and cocaine, he could not resist the influences of an evil en- 
vironment, but the family history and: his own personality 
lead one to believe that, barring the accident of addiction, he, 
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like his brothers, would have been a law-abiding, industrious 
citizen in spite of the mild inebriate impulse that would prob- 
ably have led him to drink a great deal in early life. 

The deterioration so common in the class of addicts in 
which narcotics were found to be most harmful did not effect 
all of them. Some have worked and lived within the law for 
periods ranging from five to twenty years. Most of these had 
a poor moral tone in the beginning which was apparently not 
affected one way or the other, but the general effect of con- 
tinued use of narcotics, especially if cocaine was used in con- 


junction with morphine or heroin, has been to lower both the 
moral and physical tone. 


Effect of Addiction on Industrial Efficiency 


In connection with the deterioration caused by addiction, 
the industrial records of 172 of these cases have been sur- 
veyed. The records were considered to be good or fair in 88, 
and irregular or unsatisfactory in 84 cases. 

The criterion for a good or fair record was continued em- 
ployment and satisfactory work. Housewives who performed 
their household duties with average efficiency for the social 
class to which they belonged were classified with those having 
good records. A sojourn in the penitentiary for violation of 
narcotic laws has, in this classification, not been allowed to 
vitiate an otherwise good industrial record. Some cases who 
were self-sustaining, but who worked in inferior positions be- 
cause of their addiction, have been classified as having poor 
records. The percentage who have good records is probably 
surprising to those who accept the general view that addicts 
are almost invariably useless characters. The percentage 
might have been higher but for the inconvenience caused in 
some of these cases by necessary narcotic laws. 

Of the entire number, 51.2 per cent had good industrial 
records, but if the professional men and colored people are 
excluded from the reckoning, only 42 per cent had good 
records. The records were good or fair in 18 of 24 of the 
professional men, and in 18 of 24 colored persons. The reason 
for the percentage of good records shown by the colored ad- 
dicts is that most of them were recruited from normal indi- 
viduals. The professional men maintained themselves on a 
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higher plane of industrial efficiency because of their superior 
intelligence, higher average of nervous normality, and more 
advantageous position from a financial standpoint. Three of 
the six professional men rated as irregular or poor owed their 
industrial inefficiency to excessive drinking before they be- 
came addicted to drugs. Two, one of whom is rated as very 
poor, were harmed by morphine and cocaine, but the proba- 
bilities are that both of these cases would have made an un- 
satisfactory showing in any event. The other one has always 
been self-sustaining, but is rated irregular because his 
struggle with narcotics impelled him to accept for a time a 
position financially and socially less satisfactory than his 
education and training should have afforded. 

No case classed as nervously normal in this entire series 
showed a poor industrial record, but in some abnormal cases 
the record was good. The psychopathic nature of some of 
these cases was such that even without narcotics nothing but 
an idle, aimless life could have been expected. Some of the 
inebriates had good industrial records, and the history pre- 
sented by a few of them seemed to indicate that had they not 
changed from alcohol to opium, they would have been useless 
drunkards. 


Effect on Marital Condition 


The moral character and social efficiency of any group is 
reflected in the marital records of the members of it. Of 
152 addicts in whom the marital records were surveyed, 52 
were single. Most of these were below thirty-one years of age 
and some will no doubt be married later on. Some of the older 
cases gave their addiction as the cause for being single. This 
reason apparently had not deterred the extreme psychopaths 
from marrying. Of the 118 married cases, 46, or 39 per cent, 
were divorced or separated and a few others were temporarily 
estranged. That some other factor besides addiction was 
responsible for the unsatisfactory marital history of these 
cases is indicated by the fact that 17 of 19 married profes- 
sional men were still living with their wives. Excluding these 
from the larger group, 46.5 per cent of married cases were 
separated or divorced. One of the separated professional men 
had been an extreme drunkard and the other was an extreme 
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psychopath. The high percentage of marital infelicity in the 
remaining cases was traced to several factors, the most im- 
portant of which was the unusual or unreasonable behavior 
that naturally flowed from the psychopathic or neurotic 
character that was the original basis for the addiction of so 
many of them. Failure to provide, due to dissipation with 
drugs, accounted for some cases, and in a few others sexual 
weakness, from the same cause, was a contributing factor. 
Sexual weakness may have been more important in some of 
these cases than was determined, but it was learned from 
addicts in this series that potency is not completely abolished 
until the daily dose of heroin or morphine is 15-30 grains. 
Desire is reduced by much smaller doses, but considerable 
potency remains. One thirty-five-year addict raised ten 
children. Others addicted for years had families of average 
size, and men beyond sixty who had been addicted twenty 
years or more reported sexual competency. 


SuMMARY 


Opiates apparently do not produce mental pleasure in stable 
persons, except a slight pleasure brought about in some cases 
by the reflex from relief of acute pain. 

In most unstable persons opiates produce mental pleasure 
during the early period of addiction. The degree of pleasure 
seems to depend upon the degree of instability. 

A large number of addicts experience a pleasurable physical 
thrill following injection of morphine or heroin. Normal 
addicts experience this thrill in only a very slight degree, if 
at all. 

Cocaine may produce pleasurable stimulation in both the 
normal and abnormal, but the pleasurable effect is slight in 
nervously normal individuals. 

Nervously normal opium addicts apparently do not undergo 
appreciable mental or moral deterioration, but this class of 
addicts constitutes only a small proportion of the total num- 
ber in the United States. 

Much of the moral deterioration attributed to narcotics in 
the past was not deterioration, but an original nervous 
instability and moral obliquity. 
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Mildly psychopathic individuals deteriorate more because 
of their addiction than any other class of addicts. 

No preparation of opium produces any appreciable intellec- 
tual deterioration. 

If there is any difference in the deteriorating effect of 
morphine and heroin on addicts, it is too slight to be demon- 
strated clinically. 

Cocaine is much more harmful than opiates and long- 
continued use of addiction doses of cocaine is destructive both 
to the physical and mental well-being of any type of person. 


Who can separate his faith from his actions, or his belief 
from his occupation? 

Who can spread his hours before him, saying, ‘‘This for 
God and this for myself; this for my soul and this other for 
my body’’? 

—Kahlil Gibran, in The Prophet. 





THE CASE FOR THE MENTALLY 
RETA RDED* 


CHARLES SCOTT BERRY. 


Professor of Educational Psychology, University of Michigan, and Director of 
Special Education, Detroit Public Schools 


EK XPERIENCE has shown that not less than 2 per cent of 

the pupils enrolled in the elementary grades of our 
public schools are retarded mentally to such an extent that 
they cannot, in justice to themselves and to others, be edu- 
cated wholly in the regular grades. Special classes have been 
formed in the public schools of our large cities to provide not 
only for the mentally retarded, but also for the blind, the deaf, 
the crippled, and other types of handicapped children. But 
the difference in the attitude of school officials towards the 
special classes for the mentally retarded, as compared with 
their attitude toward special classes for other types of handi- 
capped children, is marked. They seem to feel that the pri- 
mary purpose of forming special classes for the mentally 
handicapped is to get them out of the regular grades where 
they have been interfering with the progress of the normal 
child. Yet this argument is seldom advanced as the primary 
cause for the formation of special classes for the blind or 
deaf, although these children are more of a handicap to the 
progress of normal chidren than the mentally retarded. 
Again, much emphasis is placed on the great expense of car- 
ing for the mentally retarded in special classes, although it 
costs much less to educate a mentally retarded child in a 
special class than it does one who is blind or deaf. 

The true reason for this difference in attitude seems to be 
that school officials have grave doubts as to whether the men- 
tally retarded child is worth educating. One can point to 
those handicappel by blindness or deafness who have ren- 
dered great service to their fellows, but who can name one 
mentally retarded person who has made any notable contribu- 

* Read before the Mental Hygiene Section at the Fifty-second Annual Meeting 


of the National Conference of Social Work, Denver, June 16, 1925. 
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tion? Then, too, the education of the blind, deaf, and 
crippled makes a much greater appeal to people’s sympathies 
than the education of the mentally handicapped. No one 
knows when he too may become blind, deaf, or crippled. But 
where is the individual who fears that he will become feeble- 
minded? 

But there are certain more specific reasons why the same 
enthusiasm is not shown for the education of the mentally 
retarded that is manifest when it comes to the education of 
the blind, deaf, and crippled. 

In the first place, so much has been said about the high 
correlation between mental retardation and delinquency that 
many feel it is a waste of money to provide an expensive edu- 
cation for individuals who are destined to become a menace 
to society. 

In the second place, since the intelligence quotient of the 
individual seems to remain constant or to decrease, and since 
these mentally retarded children have demonstrated their 
incapacity by repeated failure in the regular grades, many 
cannot see why we should spend still more money on their 
education when they are going to turn out to be an economic 
burden to society no matter what may be done for them in 
special classes. 

In the third place, the eugenists have said so much about 
the deterioration of the race through the rapid increase of 
the mentally retarded, that many feel that to spend more 
money on their education is simply to increase the probability 
that they will marry and propagate their kind. For those 
who hold this opinion, the special class is just a makeshift 
to provide for the mentally retarded until they can be drafted 
off into state institutions for the feebleminded. 

In the light of these views, it is not surprising that many 
school officials hesitate to make adequate provision for the 
education of the mentally retarded. 

But let us consider these objections more carefully to see to 
what extent they are well-founded. 

In the first place, is it true that most of the mentally re- 
tarded are delinquent or in imminent danger of becoming so? 
While it seems to be true that most of the delinquent children 
in the public schools are mentally retarded, it does not neces- 
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sarily follow that most of the mentally retarded are delin- 
quent. In the large cities that have separate special classes 
for the delinquent and the mentally retarded, the enrollment 
in the latter is almost invariably several times greater than 
in the former, although in the classes for the delinquent are 
found pupils of normal intelligence as well. This is all the 
more surprising when one remembers that delinquency fre- 
quently originates in the discouragement and humiliation that 
come from repeated failure, and usually the mentally re- 
tarded child has had abundant experience with failure before 
he is put into the special class. 

In the public schools of Detroit in June, 1924, the enroll- 
ment in special classes for the delinquent was less than 400 
and in special classes for the mentally retarded more than 
2,600. However, among the 2,600 there were 6 per cent who 
had been behavior problems during the school year. Count- 
ing in this 6 per cent with the pupils found in special classes 
for the delinquent, we get a total of less than 20 per cent of 
all the mentally retarded. In other words, more than 80 per 
cent of the mentally retarded are not behavior problems. 
Wallin’ found that less than 4 per cent of the pupils who 
were or had been in the special public-school classes of St. 
Louis had a known record of delinquency. 

Not only are most of the mentally retarded not delinquent, 
but the largest percentage of delinquency is found, not among 
those most seriously retarded mentally, but among those of 
less mental retardation. Of 1,120 pupils sixteen years of age 
in the Detroit special classes for the mentally retarded, 18 
per cent had a mental age of less than 8. This percentage of 
pupils with a mental age below 8 is much higher than was 
found among the feebleminded inmates: of the two state 
schools for delinquents. For in the Industrial School for 
Boys at Lansing, Michigan, only 2.5 per cent of the 21 per 
cent considered feebleminded had a mental age under 8. In 
the Industrial School for Girls at Adrian, Michigan, less than 
5 per cent of the 34 per cent found to be feebleminded had a 


1 See ‘‘An Investigation of the Sex, Relationship, Marriage, Delinquency, and 
Truancy of Children Assigned to Special Public Schoo) Classes,’’ by J. E. Wal- 
lace Wallin. Journal of Abnormal Psychology and Social Psychology, Vol. 17, 
pp. 19-34, April-June, 1922. 
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mental age under 8. That is, in these reform schools the per- 
centage of the feebleminded with a mental age below 8 was 
not one-third as great as that found among special-class pupils 
sixteen years of age. Of 152 admissions to the Institution for 
Defective Delinquents at Napanoch, New York, only 7, or 
4.6 per cent, had a mental age below 8.1 Twenty-eight per 
cent of 608 successive admissions to Sing Sing prison were 
diagnosed as intellectually defective.2 Yet only 5 per cent 
of the mentally defective for whom they had reliable data 
had a mental age of 9 or less. In other words, of the cases 
considered feebleminded found in reform and penal institu- 
tions, the percentage with a mental age under 8 is only about 
one-third as great as that found among pupils sixteen years 
of age in special classes for the mentally retarded. 

However, it may be said that many of the lower-grade 
feebleminded delinquents are sent to institutions for the 
feebleminded instead of being committed to reform schools 
or penal institutions. If this were true to any great extent, 
we should expect to find in these institutions a much larger 
percentage of males than of females, for it is a well known 
fact that male delinquents greatly outnumber female delin- 
quents, yet the statistics for the country as a whole show that 
in institutions for the feebleminded, the sexes are almost nu- 
merically equal, 51 per cent being males and 49 per cent 
females. 

In special classes for delinquents in the public schools, the 
percentage of the mentally retarded who have an intelligence 
quotient under 50 is less than it is in the special classes for the 
mentally retarded. Furthermore, in the latter it is usually 
the pupils with intelligence quotients above 50 who are the 
trouble makers. Looked at from almost any angle, it is evi- 
dent that the most seriously retarded mentally do not fur- 
nish as large a percentage of delinquents as those of less 
mental retardation. 

Let us now consider the second objection to the adequate 
education of the mentally retarded—that it is a waste of 


1See Third Annual Report of the Board of Managers of the Institution for 
Defective Delinquents, Napanoch, 1925. 


2See A Study of 608 Admissions to Sing Sing Prison, by Bernard Glueck, M.D. 
Menta Hyerens, Vol. 2, pp. 85-151, January, 1918. 
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money because they can never be made self-supporting mem- 
bers of society. To what extent is this true? 

The work of Bernstein’ and others has shown that it is 
possible to train a large percentage of the feebleminded in 
institutions who have a mental age of 8 or above to become 
self-supporting while working under supervision and that it 
is possible successfully to return many of them to society. 
If this is true of the unstable institutional type, how much 
more true it is of the individual of like mental retardation 
found in special classes. The follow-up work that has been 
done in Detroit and in other cities with the boys and girls 
who have been in special classes brings to light the fact that 
some of them with a mental age of 8 and a few of even a lower 
level of intelligence are law-abiding, self-supporting members 
of society. It is true that not by any means all of those with 
a mental age of 8 are making good, and many of those of the 
higher intelligence levels have failed. But for that matter 
many persons of normal intelligence fail to make good upon 
leaving school, for there are many things beside intelligence 
that are important factors in determining success. But the 
fact that some individuals of an intelligence level of 8 or less 
are making good shows that more than 80 per cent of the 
special-class boys and girls have enough intelligence to make 
good in society provided they possess certain other mental 
traits and have had the right kind of training. 

But what shall be said of the 15 to 20 per cent who, at the 
time of leaving the special classes, have an intelligence level 
of less than 8? With the best of training in special classes, 
few of them will ever become self-supporting. Many feel that 
this group has no place whatsoever in the public schools and 
should be excluded as properly institutional cases. In fact, 
many school systems refuse to take into special classes pupils 
with an intelligence quotient below 50 who have a mental age 
of less than 5. This means that these children cannot even 
enter the public schools until they are ten or eleven years 
of age. 

During this period the child remains at home, a burden 

1 See Colony and Extra-institutional Care of the Feebleminded and Colony and 


Parole Care for Dependents and Defectives, by Charles Bernstein, M.D. MENTAL 
Hyatent, Vol. 4, pp. 1-28, January, 1920, and Vol. 7, pp. 449-71, July, 1923. 
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to parents often hard pressed to provide the necessities of life. 
Yet even under such conditions most parents are unwilling to 
send a young child away to a state institution. Would it not 
be a wiser policy to provide a class in the public schools for 
such children and put in charge of this class, not a high-priced 
teacher, but a matron who would look after their physical 
needs and teach them the simple, practical things children of 
their level of intelligence are capable of learning? Since we 
are caring so generously for the blind, the deaf, and the 
crippled in our public schools, many of whom are handicapped 
not only physically, but mentally, it seems only fair that we 
make some provision for those who are so seriously retarded 
mentally. These are not the children who are apt to become 
a menace to society through committing crimes or propagat- 
ing their kind. By caring for them in the public schools, we 
relieve the humble homes of a burden they can ill afford to 
bear. Furthermore, it is a measure of economy, for it is much 
cheaper to care for these children in the public schools than it 
is to support them in state institutions. It is these younger 
children that the parents are loath to send away to an institu- 
tion, for they still have hope that the child may become nor- 
mal. In fact in a large percentage of cases, if the public 
schools were willing to bear part of the burden, these children 
could remain in their homes without ever becoming a menace 
to society. 

If, under right conditions of training and instruction, 80 
per cent of the special-class children possess the possibilities 
of developing into self-supporting, law-abiding citizens, the 
problem of special training has the greatest significance, 
especially when the other alternative is considered—namely, 
support in a state institution either for the feebleminded or 
for the delinquent. In 1921-1922, the average cost of mainte- 
nance for the inmates of the state institutions for the feeble- 
minded was $290'. The expectation of life for a person six- 
teen years of age is forty-six years. This means that the 
average total cost of maintaining an individual sixteen years 
of age for the balance of his life in an institution for the 
feebleminded amounts to over $13,000. Surely money spent 


1 Schools and Classes for Feehleminded and Subnormal Children. Washington: 
Government Printing Office. (Burea: of Education Bulletin, 1923, No. 59.) 
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on special education is wisely invested if we can save society 
the enormous expense of caring for many of these handi- 
capped children in institutions for the feebleminded or in 
penal institutions. 

But it is evident to most of us who are engaged in the work 
of educating handicapped children that we have a long dis- 
tance to travel before we shall be able to develop into law- 
abiding, self-supporting citizens 80 per cent of the mentally 
retarded who come under our direction. It is not enough 
that we provide proper physical training and health instruc- 
tion, that we insist on the formation of desirable habits and 
give them the knowledge that will be of most worth to them 
in those simple occupations that they are destined to enter. 
To be successful, we must get them early. It is too much 
to expect us to take them after they have become discouraged 
and delinquent through repeated failure and convert them 
into useful members of society when we have them under our 
control only five or six hours a day five days in the week nine 
or ten months in the year. Even those schools and institutions 
that have them under control twenty-four hours a day find it 
difficult to break up bad habits of long standing and form 
new ones that will stand the test of experience in our complex 
social and industrial life. It is the same old story—an ounce 
of prevention is worth a pound of cure. It is even not enough 
if we get these children into the special classes during the 
first year of their school life, before they have become dis- 
couraged through failure in school. We must reach them 
during the pre-school period, for there is such a thing as dis- 
heartening failure long before the child enters school. We 
dare not forget that most of them come from the homes of 
the poor, the ignorant, the unintelligent. They come from 
homes where children are neglected through ignorance or 
through poverty or indifference. If those in charge of special 
education regard their domain as not extending beyond the 
school, the work is doomed to failure. The department of 
special education is the trouble department of a school sys- 
tem. We must go to the seat of the trouble, which in a very 
large percentage of cases is the home. Habits that may 
determine the entire future of the child’s life are formed 
during the pre-school period. 
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We must not forget that one-third of the cases of feeble- 
mindedness are due to non-hereditary causes. But this knowl- 
edge will be of little value to us if we close our eyes to the 
fact that many of these children suffer from wrong feeding, 
insufficient clothing, preventable disease, and improper train- 
ing during the years before they are of school age. The work 
of the habit clinics conducted under the direction of Dr. 
Thom? has abundantly proved the value of early contacts 
with the home: He points out how often those who bring 
their child to the clinic for treatment are unaware of defects 
more serious than those they desire to have corrected. It is 
the more intelligent parents who take their children for treat- 
ment; the less intelligent ones are apt to be unaware of or 
indifferent to the physical and mental handicaps under which 
their children are struggling. In other words, we must go to 
the homes, not wait for the parents to come to us, if our work 
is to be most effective. 

But how are these children of pre-school age who stand in 
need of help to be found? One way is through the organized 
charities, for where a family is so poor that financial assist- 
ance is needed, ignorance and incapacity are also apt to be 
found. A second channel of approach is through the children 
in the special classes for the mentally retarded. One mentally 
retarded child is all too often a precursor of another in the 
same family. In some special classes there are at one time 
two or three children from the same family. The teacher, 
the social worker, and the nurse are the triumvirate 
that will make it possible for us in the future to improve 
conditions in the homes of the poor, the ignorant, and the un- 
intelligent through instruction of parents in the care of their 
children. It must be a codperative enterprise, the school, the 
physician, the civic and welfare organizations all working 
together in order that the child born into an unfavorable 
environment with or without normal mental endowment may 
make a right start during the formative years of the pre- 
school period. Through such coéperation, the percentage of 
children in special classes for the mentally retarded who can 


1 See Habit Clinics for the Child of Pre-school Age, by Douglas A. Thom, M.D. 


Washington: Government Printing Office, 1924. (Department of Labor, Children’s 
Bureau, Publication No. 135.) 
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be developed into law-abiding, self-supporting citizens will be 
greatly increased. 

The third objection to special education is that it simply 
increases the number of mentally retarded boys and girls who 
will probably marry and propagate their kind. For we make 
the girls more attractive as wives by the practical training we 
give them in sewing, cooking, and laundering, and we make 
the boys self-supporting through the varied training we are 
offering them along manual lines. In other words, the more 
successful special education is, the more children we shall 
have who need special education. 

It must be confessed that there is something incongruous 
in the more intelligent members of society spending their lives 
in educating the least intelligent, without seriously attempt- 
ing to remove the causes of mental retardation. We have 
already suggested that much can be done through pre-school 
training, especially for that large group of children whose 
mental retardation is due to environmental causes. But what 
shall be said of the larger group, constituting not less than 
two-thirds of the mentally handicapped, whose condition is 
due to hereditary causes? It is true that the special class 
affords an excellent opportunity for the discovery of the more 
serious of these cases with antisocial tendencies before they 
have committed crimes or reached the age of adolescence. 
These could well be confined in our state institutions for the 
feebleminded. But even if those with antisocial tendencies 
were confined in institutions, there remains the problem of 
the much larger group of the mentally retarded who are 
reproducing their kind in large numbers. 

We deprecate the increase in the birth rate among the 
inferior classes and the decrease in birth rate among the upper 
classes, and raise our hands in despair as to what should be 
done. The fact is, as every one knows who has given any 
thought to the matter, that birth control is practiced by the 
middle and upper classes, but that this knowledge, which is 
current among the more intelligent, is not the common pos- 
session of those most inferior in intelligence. Then why not 
give the mentally retarded instruction in birth control? Why 
not recognize the fact that the sex instinct and the parental 
instinct are not the same? The sex instinct may be very 
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strong and still be associated with little or no desire for 
children. 

Does any one suppose that even mentally retarded parents 
are so deficient in intelligence as to desire a large number of 
children when they are scarcely able to support themselves? 
Children are no economic asset, as they were in the earlier 
history of our country. If so many of the more intelligent 
and more prosperous members of society voluntarily restrict 
the size of their families in order that they may properly pro- 
vide for their children, is it a crime to enlighten those of less 
intelligence in order that children defective in mind may not 
be brought into the world? It may be replied that they 
should control the sex instinct. Possibly, but the fact is that 
they don’t. We.are confronted with a condition, not a theory. 
If free clinics were established where knowledge in regard to 
birth control might legally be obtained from physicians, the 
problem of the excessive increase in the number of defective 
children would in large measure be solved. For then nurses 
and social workers could direct to these clinics those who 
stand most in need of this information. 


Could anything be more unintelligent than for the intelli- 
gent to go on caring for and educating the handicapped with- 
out attempting to reduce their number? 





PERSONALITY DEVIATIONS AND THEIR 
RELATION TO THE HOME* 


SYBIL FOSTER 
Chief Social Worker, Habit Clinics, Women’s Municipal League, Boston 


E* studying 1,000 children known to the habit clinics in 

Massachusetts, we have been continually impressed with 
the fact that habits or conduct reported as alarming or annoy- 
ing are, time after time, only a natural response to the stimuli 
these children have received from their home setting. 

Many leaders of thought and action have, in early years, 
manifested deviated personality traits, yet on finding their 
proper groove, have contributed largely to the world’s 
advancement. Take, for example, Patrick Henry. 

In his youth it was generally considered by his family and pn» on 
friends that he was doomed to mediocrity. Yet it may be said 
that he struck the match that started the Revolution. William 
Wirt, his biographer, has given an interesting sketch of his 
personality. ‘‘His school education was a farce; he was 
too idle to gain any solid advantage from the opportunities 
which were thrown in his way; he was passionately addicted 
to the sports of the field and could not sustain the confinement 
and toil which education required; his efforts were desultory 
and became more and more rare until at length, when the 
hour of his school exercises arrived, he was scarcely ever to 
be found; he was in the forest with his gun or over the brook 
with his angle-rod. In business he was a misfit; he hated the 
application and detail and shifted about adding failure to 
failure. As a last resort he took up law as a profession. It 
soon became evident that he had unmistakably found his 
place in life. From this point he enters into the history of 
the nation.’’ 

Although a few of the ‘‘unusual’’ individuals will undoubt- 
edly become geniuses and leaders, still the dividing line is 
narrow and frequently only a matter of chance. The rank and 

* Read at the Fifty-second Annual Meeting of the National Conference of 
Social Work, Denver, Colorado, June 16, 1925. 

[735] 





736 MENTAL HYGIENE 


file will go to fill the roll of misfits unless circumstances permit 
many readjustments. 

The mere fact that a child has been referred to a habit clinic 
indicates that to some one person at least he has appeared 
deviated from the normal in one way or another. The ques- 
tion may here be raised, What is a deviated personality and 
what is normal? Let us say that a person whose conduct 
varies markedly from the established rule and custom of the 
environment in which he happens to be placed may be con- 
sidered deviated from the normal. 

Each one of us is the product of his inherent make-up played 
upon by the forces in his particular environment, and in the 
great majority of cases a study of the social setting of an 
individual will show quite clearly the causal factors that are 
producing the twists of personality. 

If hampering characteristics are to be avoided, the start 
must be made in early years. During the first five or six 
years of life the home plays the most important part in the 
child’s development. The personalities of those with whom 
he comes in close contact make up, to a large extent, the forces 
that are to play upon him during this formative period. Be- 
cause of his plasticity and suggestibility, it is most important 
that he be surrounded by those who are able to provide him 
with calm, wise guidance and an atmosphere free from fric- 
tion. The home divided against itself often becomes the battle 
ground on which many a child’s future is sacrificed. It has 
been said that ‘‘an individual’s outlook and point of view in 
dealing with many of the most important questions of human 
existence can be expressed in terms of the position he has 
taken up with regard to the problems and difficulties arising 
within the relatively narrow world of the family’’. * 

In infancy the child is totally dependent on others for life 
as well as for comfort. Gradually this dependence must be 
thrown off until, as a well-rounded adult, he stands alone and 
self-sufficient. This growth of self-reliance in the child is one 
of the hardest things many parents have to meet. By making 
infancy too attractive parents may definitely, although unin- 
tentionally, hamper the child’s development. This was the 


1The Psychoanalytic Study of the Family, by J. C. Fliigel. New York: 
International Psycho-Analytical Press; 1921. 
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case with a little girl of four whom we saw recently. Because 
of the over-zealous care of her parents, she has remained 
dependent and clings to the privileges of babyhood. In order 
to make the child sleep, her mother lies down with her; to 
make her eat, she feeds her. Lest the child tire herself, the 
mother drags her to school on a sled in snowy weather and 
in wet weather carries her across the puddles. Each diffi- 
culty or rough place this child should be learning to meet is 
smoothed over or side-stepped. If things do not go her way, 
she screams or resorts to vomiting as a means to obtain her 
ends. She has had no playmates, as she has never been 
allowed out with other children because her parents feared 
accident in the streets or contamination by undesirable neigh- 
bors. She is the only living one of five children, the others 
having died at birth. This has caused the centering of the 
parents’ affection and anxiety on her and is preventing her 
from making a good adjustment to life. 

It is, of course, easier to do things quickly for a child than 
to let him take his time. But a child must explore and 
blunder in order to build a basis of experience upon which he 
can form his judgments of what to do and what not to do. 

Undue concern on the part of the parents often causes 
marked changes in the personality of a child. After a serious 
illness or accident which has placed him in danger and caused 
anxiety in the household, it is difficult for parents to control 
him wisely. They may cease to exert authority, fearing 
harm will result, and it takes only a short time for a 
child to learn that with his symptoms he can control his 
environment. 

We recently saw a child of nine who had been excluded 
from the public schools for a year because of conduct so 
vicious that she could not be tolerated in the group. She had 
been a normal, friendly youngster until a little more than a 
year before, when she was knocked down and run over by an 
automobile. She was taken to a hospital and remained uncon- 
scious for several days. Later examinations and X-ray 
observation showed no evidence of injury, although she com- 
plained of abdominal pain and headache. 

Her family was most solicitous. The older children were 
made to give way to her wishes and she became the center of 
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much attention and concern. No discretion was used in talk- 
ing before the child; the whole affair was gone over in detail 
and the mother constantly asked her how she felt. Being 
easily suggestible, the youngster quickly acquired many 
physical complaints. Her frequent response became, ‘‘I don’t 
feel well’’, or, ‘‘My heart bothers me.’’ If aroused, she would 
explode in outbursts of temper. Her conduct at school became 
defiant and belligerent. On one occasion she gouged the face 
of a schoolmate with her finger nails. Another time she 
pursued a boy into a delicatessen shop and threw an over-ripe 
tomato at him. After several trials she was finally expelled 
from school, having earned the reputation among teachers 
and playmates of being ‘‘crazy’’—a réle which she, with her 
impulsive acts,: well filled. The family obtained a private 
tutor for her, and this increased her claim to invalidism and 
caused her to stand out still farther from the group as an 
unusual personality. When first seen at the clinic, she 
appeared to be in full command of her environment. 
Physical examination showed no basis for her complaints. 
Psychometric tests gave her a ‘‘low normal”’ rating with good 
general ability. The situation was gone over carefully by 
the psychiatrist with both mother and child. Arrangements 
were made to reinstate her in school. The whole matter was 
explained fully to the teachers who, although dubious, after 
persuasion agreed to give her achance. Emphasis was placed 
on a desire for good health and the accident and its effects 
were minimized. All talk in regard to her symptoms was 
absolutely tabooed in the presence of the child. Her response 
was immediate. Her difficulties outside the home did not 
recur. She was given many wholesome opportunities for 
attention and approbation in her school contacts. At home 
the progress, although slower, was steady. The many per- 
sonalities in the home made the task of changing attitudes a 
difficult one, but gradually this child is falling back into her 
proper relationship to the others in the household. 
Over-solicitude often defeats its own ends by creating such 
an intense emotional situation that the original difficulty is 
only exaggerated. Take the case of a distracted young father 
whose wife died of tuberculosis. Fear that his one child may 
contract the same disease has made him watch her physical 
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condition closely. To him, gain in weight appears as the most 
important thing. Therefore, three large meals a day are 
forced upon her; each meal becomes the occasion of coaxing, 
pleading, and threatening, and ends either in the father’s 
feeding this child of six every mouthful she eats or in a com- 
plete loss of temper on his part and a sound spanking, either 
result making the desired end harder to obtain. 

The interference of relatives is always detrimental to chil- 
dren and makes wise and consistent discipline impossible. 
The danger is particularly great in families of the European 
and Eastern races where the custom is for the relatives to live 
together and for the grandmother to be looked to as an 
authority on all matters pertaining to the children. The older 
generation resents the introduction of modern theories in 
regard to the upbringing of the children and is inclined to 
scoff at ‘‘American ways’’. A young mother must have 
strong courage of her convictions to try out new methods in 
defiance of the grandmother, for if anything goes wrong, the 
blame is sure to be hers. This lack of understanding tends 
toward constant friction and bickering. 

One woman, after talking with the psychiatrist at the clinic, 
went home determined to break the nursing bottle and so stop 
her four-year-old child from taking her milk in this way. This 
was to be the first step in helping the child to give up many 
infantile habits clung to tenaciously. The mother broke the 
bottle, but the grandmother arrived in time to see the little 
girl screaming in wrath. Declaring that the doctor’s sug- 
gestions ‘were all ridiculous, the grandmother promptly 
bought two more bottles. The mother, with a weary shrug, 
says, ‘‘What’s the use? I break these and she just buys 
more.’’ 

In another family the little girl of five has learned skillfully 
to play her over-solicitous, meddlesome great-aunt against 
her father and stepmother, to her own immediate advantage. 
The congested section of the city in which she lives has been 
kept in turmoil for months over the family rows. While 
living at home with father and stepmother who are harsh and 
indulgent alternately, if things do not suit her, the child runs 
to her great-aunt nearby with lurid tales of the abuse she 
has undergone at home. When tired of living with her aunt, 
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she returns home, again carrying tales. What one relative 
will not allow, the other is sure to permit. The neighbors add 
fuel to the fire by their gossip. Frequently there are actual 
‘fist fights’’. Steeped in this atmosphere of strife, it is little 
wonder that this youngster turned up at clinic with her mental 
life partially disintegrated. She was unable to eat or sleep 
properly and was incorrigible and domineering to an exag- 
gerated degree, frequently giving way to paroxysms of tem- 
per. On her first visit to the clinic she became so enraged 
that she screamed, stamped, and finally stripped off her 
clothes and tossed them about the room. When she saw that 
this netted her nothing, she quietly picked up her things and 
put them on again, although still looking sullen and defiant. 

Upon a careful: survey of her home and neighborhood set- 
ting, it was decided to try placement away from home at once, 
while an effort was made to change the attitudes in the home. 
We heard just the other day that after a few months’ stay in 
her foster home, the agency who has her in care would like 
to return her, as they wish to place only problem children and 
she has presented no problem since placed! 

The attitude that many parents take of expecting undesir- 
able conduct and of inability to cope with it has a strong 
influence on the children. If the suggestion is constantly 
made that John is different and ean’t eat what the other 
children do or that Tom simply won’t stay in the yard or 
that Mary is so shy before strangers, there is no cause for 
surprise when Tom bolts at every opportunity or Mary hangs 
her head. Children like attention and will obtain it somehow. 

This is shown quite clearly in the case of a youngster who 
bears the reputation of being willfully destructive and dis- 
obedient. At the age of three and a half, he rides roughshod 
over all the members of his family and destroys anything to 
which he happens to take a fancy. 

Upon one occasion he played quietly on the kitchen floor 
until pointed out to the visitor by his mother with the remark: 
‘*He’s a devil. We can’t do a thing with him.’’ From that 
moment he fully lived up to the réle expected of him. He 
turned on the gas burners, broke the glass castors on the 
piano stool, smashed to bits a large, new doll belonging to 
his sister, and finally threw a wooden packing box at the 
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visitor. During this scene the mother lay on a couch com- 
plaining of a headache and saying weakly, ‘‘Oh, isn’t he 
awful? He ruins everything and I can’t stop him.’’ 

Discipline in this home is a most casual matter. One mo- 
ment the child is scolded and threatened for his conduct and 
the next moment it is the object of laughter. Repeatedly he 
hears his pranks talked over and retailed with an air of pride. 
He appears to care little for approval or disapproval and 
takes delight in the act of destruction and the excitement it 
creates; with an eye on the audience and a joyful grin, he 
demolishes whatever he can lay his hands on. He finds it 
quite satisfying to be ‘‘the despair of the family’’. 

We speak of a child’s environment, yet often the term 
‘‘environments’’ is truer. Take, for instance, a Syrian lad 
of five, the oldest child and the only boy. His parents are 
young, American born and educated, and are trying to live 
up to American standards as they see them. On the first floor 
of the same house live the Syrian grandparents, holding to 
their Old World ideals and customs. They idolize the chil- 
dren, particularly the boy, the future head of the family. He 
is pampered and waited on by them, and when obedience is 
demanded by his parents, he is told by his grandparents that 
nothing is too good for him and that he does not have to obey. 
He soon learns defiance and disregard for his mother’s wishes 
and must be in constant conflict because of the clashing 
standards and demands of his environments. 

We are apt to feel that the environment in a given home 
is the same for all the children, yet often it is totally different 
because of the attitudes of individual members. Special likes 
and dislikes and open favoritism all tend to foster jealousy 
and injured feelings, which are followed by varying results 
in the way of personality twists or deviation. 

We have been interested in the study of two brothers. 
One, at two years, is vivacious, active, and pugnacious, strik- 
ing and slapping his brother or playmates to gain his ends 
and domineering over his brother two years older. He is 
responsive and friendly, readily drawing adults to him 
because of his cheeriness and air of bravado. The other, at 
four years, is quiet and retiring. He gives way at once to 
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his little brother’s demands, making no effort to assert his 
rights, is shy and unresponsive and inclined to be fretful. 

The marriage of the parents has proved fundamentally 
unhappy. When the older boy was a year old, the parents 
separated, but after several months, the mother allowed her 
husband to return because of her anxiety over the youngster 
who had been devoted to his father and was apparently 
grieving for him. The children’s earliest recollections must 
have been of constant quarreling. The family was lined up, 
with the mother and younger boy opposed to the father and 
older boy, each parent defending the special favorite against 
punishment and discipline by the other. This continued until 
the father left home for good about a year ago. His going 
did away with much of the friction, but left the older lad 
without his champion. After a few attempts to assert himself, 
he sank to his present state of letting things go without a 
struggle. He lives in an atmosphere of discouragement and 
discontent. He is the object of fault-finding, scolding, and 
blame, and he feels inadequate and discriminated against. 

The younger one, on the other hand, receives praise and 
kindly interest and is buoyant and aggressive. He has the 
backing of his mother, who turned her affections to him when 
unhappy with her husband. The mother and her relatives are 
unconsciously, but steadily exaggerating and making per- 
manent the markedly different personality traits of these two 
boys, who are living in the same physical surroundings. 

We have been able to indicate only a few of the many con- 
ditions in home life which have been factors in the creation of 
unusual personalities. There has been no time to show how 
attitudes have been changed or to tell of the improvements 
that have followed. 

It is not the intent of this paper to leave the impression that 
the home is necessarily a destructive element in the child’s 
life, but rather to show that it has tremendous power, both 
destructive and constructive. We must, therefore, bend our 
energies toward giving parents every opportunity to develop 
themselves normally and unwarped in order that they may 
be able to be the splendid factors for good that they should 
be in the lives of their children. 





THE MASCULINE SIDE OF OCCUPATIONAL 
THERAPY 


LOUIS J. HAAS 


Director of Men’s Therapeutic Occupations, Bloomingdale Hospital, 
White Plains, New York 


O CCUPATIONAL therapy came into prominence and gen- 

eral use as a treatment measure at the beginning of the 
World War, but the pioneer period in the field of its concep- 
tion, the mental and nervous, antedates the war over a 
hundred years. Some pioneer use of occupational therapy 
had been undertaken in other medical fields just prior to the 
war, and in at least one—that of tuberculosis—its value as 
a treatment measure was already well established. 

This pioneer work had developed a small group of expe- 
rienced therapists, and as this country planned to enter the 
war, workers were trained in sufficient numbers to meet the 
anticipated need. Experience with the use of occupational 
therapy in military hospitals emphasized more clearly the 
service this method of treatment could perform in the several 
medical spheres. The results gained by its use in the treat- 
ment of various types of disability showed that the several 
technics of occupational-therapy treatment were developing 
along sound lines. 

As it is the purpose of this paper to present in detail a 
certain phase of occupational work in one field, it seems hardly 
necessary to give more than an outline of what is being accom- 
plished through the use of this treatment in the various 
spheres. In the psychopathic wards depressed patients have 
their interest in life subtly reawakened through the encour- 
agement derived from tasks accomplished and through the 
development of outside contacts. The over-active find a 
constructive outlet for energy which, when not successfully 
employed in this healthy manner, is vented and dissipated in 
destructiveness. The under-active are stimulated to make 
some simple constructive effort, which is then skillfully devel- 
oped until it becomes a positive therapeutic and reéducative 
force. Those who are fearful have their fears dissipated by 
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reassuring contact with occupational-therapy projects. Pa- 
tients are made to realize that their ability to perform, though 
much impaired, still exists and can be redeveloped. 

In the tuberculous service, contentment of mind is a condi- 
tion conducive to successful treatment and convalescence. 
Hospitalization is very irksome, and the physical inactivity 
necessary during certain stages of the treatment or cure tends 
to develop discontent, which lowers morale and has other 
subtle and harmful effects. Occupational therapy, which has 
been prescribed by the physician and is carefully graded to 
meet the patient’s needs, eliminates introspection and con- 
duces to wholesome objective interests. The cheerful and 
hopeful spirit thus inspired and carefully nourished is now 
recognized as a valuable aid in bringing about recovery. 

In some phases of general-hospital work, occupational 
therapy has problems to meet similar to those just outlined, 
but in a surgical ward the problems are quite different. Here, 
while those more subtle reactions fostered by occupational 
therapy are just as conducive to the well-being of the patient, 
other needs present themselves and it is more largely these 
that the therapist is expected to meet—namely, the reéduca- 
tion of certain members or parts of the body, which, because 
of injury and in spite of corrective surgery, have ceased to 
function properly. 

In brief, this is the service performed by occupational 
therapy, and during the war it was essentially woman’s work. 
Prior to the war a few men were engaged in branches of the 
work which required of the therapist certain characteristics 
that are essentially masculine. The impetus given occupa- 
tional therapy by war experiences has carried over to the 
needs of peace time and the entire field of occupational 
endeavor has expanded. 

The field that now appears to require the services of men 
therapists is the men’s department of the mental and nervous 
hospital. Here the therapeutic retraining must be masculine 
in character. There is, to be sure, a phase of the work in these 
hospitals with bedridden men patients which seems to 
require, in many instances, the woman occupational therapist. 
Those patients who are not in this class represent the field for 
the trained man. 
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What are the essential qualifications of the male occupa- 
tional therapist? He must have cheerfulness which can be 
discreet and, when necessary, well contained; hopefulness 
founded upon a faith that will not be discouraged by the often 
inexplicable course of events; patience that can withstand with 
firmness the most severe tests; sympathy under conditions 
that sometimes seem ludicrous, tempered by an immovable 
firmness when this is for the ultimate good of the patient; and 
endurance to pursue a course of treatment under the most 
harassing type of opposition and lack of codperation on the 
part of the patient. Coupled with these a broad knowledge 
of arts and crafts and many allied manual activities is essen- 
tial. A well-founded knowledge of mechanical drawing, free- 
hand drawing, design, and constructive inventiveness are 
invaluable assets. These attributes must be developed and 
modified by hospital experience, which alone can give the 
student a working knowledge of the principles that control the 
presentation of crafts as occupational therapy. 

The following crafts have been used and found of value: 
art blacksmithing, art metal work, basketry, bookbinding, 
brush making, cabinet making, carpentry, cement turning and 
casting, circular-net and tennis-net making, chair caning, gar- 
dening, general outdoor construction, hooked rugs, jewelry, 
miscellaneous repair work, printing, reed furniture, rug weav- 
ing, tennis-racket stringing, and textile weaving.’ 

The well-organized occupational-therapy department to-day 
uses all the crafts found in this list and some departments 
even add other small activities. 

Experience has shown that three main classes of patients 
have to be treated: first, those who cannot be trusted with 
tools; second, those who can be trusted with tools, but react 
in a neurotic way to them; and third, those who may be and 
are capable of using tools and desire to be so employed. The 
therapist is guided in selecting the craft to be presented to the 
individual as treatment by the doctor’s prescription which 
outlines the patient’s need. Progressive treatment is molded 
by the doctor’s and the therapist’s observation of the patient’s 
reaction to the treatment. 


1See Chapter 4 of Occupational Therapy for the Mentally and Nervously IU, 
by Louis J. Haas. Milwaukee: The Bruce Publishing Company, 1925. 
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The question will be asked: What is the difference between 
occupational therapy and the activity that has been called, 
whenever found in state hospitals for the mentally and ner- 
vously ill, industrial occupation? As will be shown later, 
industrial occupations engage the activities of 55 per cent of 
the whole patient population of the state hospitals for mental 
and nervous diseases. While industrial activities are largely 
therapeutic and this phase of the work is taken into considera- 
tion, the main purpose is production. In other words, such 
activities as are included in general housekeeping, upkeep, 
farming, making and repairing clothing, must of necessity 
be accomplished within given periods of time. It is also evi- 
dent that the very nature of these activities precludes the 
employment of certain patients. There is a definite amount 
of this work to be accomplished and the number thus employed 
is usually more than sufficient to perform the tasks. Finally, 
it should be noted that the tasks must be performed; there- 
fore those who can perform them are employed. 

The real difference between occupational therapy and indus- 
trial occupation hinges on this point. In occupational therapy 
no task has to be performed, but for therapeutic reasons the 
patient must be employed—the task is selected to treat or 
employ the patient. In industrial occupation the patient is 
selected who can perform the task that must be accomplished. 
Those who administer industrial occupations usually have 
many other responsibilities or bear the relation of a shop 
foreman to the activity in question, while those in charge of 
occupational treatment have the responsibilities of therapists 
or instructors. 

It is clear that the approach in each instance must be dif- 
ferent. Those who can scarcely perform the tasks considered 
industrial activities and who under its system of supervision 
might get into much mischief—perhaps even cause themselves 
or others distress or injury—can be treated and benefited by 
occupational therapy. True, some of these patients produce 
nothing at first and even waste good material, but their habits 
improve and gradually their level of achievement is raised. 
After a while they can produce constructive work under the 
special guidance that the therapist gives. Patients who have 
been spending their energy in unseemly habits and general 
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destructiveness under treatment transfer their interest to 
tasks within their grasp, tasks that at first they can perform 
only with sympathetic guidance and assistance. A poorly 
made piece of work may result, but an improved patient, with 
reawakened interest, more orderly habits, and developing 
ability outbalances this. 

The change in personal habits alone is worth while, as it 
makes the patient’s hospital life more livable and normal. 
Other changes follow and the patient’s level rises. He is 
equal to more constructive activity within the occupational 
department, where his improvement may continue until he 
is discharged. If his disorder is such that he must continue 
to live under hospital supervision, his level can often be raised 
until he can be advanced to the industrial-occupation group. 
Here he can live a modified normal existence under a minimum 
of supervision, happy and contented with the knowledge that 
he is an active, helpful member of the community. 

The problems presented by patients are individual to each 
case treated, but the following outline will indicate the form 
of insight into the patient’s needs which the trained crafts- 
man must acquire under experienced guidance before his 
efforts can be considered therapeutic. 

The patient, a man about forty years of age who had been 
a buyer for an exporter, came to the hospital troubled with 
certain fears which had become an obsession. He had some 
insight into his troubles, but was under-active, engrossed, 
and somewhat depressed. These fears were well defined and 
limited to certain objects the presence of which in most 
instances, in various places, would arouse little interest and 
certainly no fear in the normal individual. These fears cen- 
tered around the sight of bottles or the thought that bottles 
might be under tables, chairs, beds, in cupboards, or hid from 
view by bulky objects. These actual bottles, or those he 
feared might possibly be located here or there, might contain 
chemicals which would explode and shatter the bottles, or 
they might be knocked down and broken and the contents 
spilled, injuring him or others. This central fear was always 
present and its contemplation was extremely distressing to the 
patient. When retiring, he would make a thorough examina- 
tion of the room and its contents, even the bed, turning down 
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the sheets, raising the mattress and pillows, and examining 
the floor under the bed. Having assured himself that there 
was nothing to fear, he would get into bed and then call the 
attendant to put out the light. He feared that should he him- 
self put out the light, in the few intervening seconds before 
he could reach his bed, some one would slip unseen into the 
room and put broken bottles into the bed. This will indicate 
the problem to be met, in part, by occupational-therapy treat- 
ment. There were other factors, but the occupational depart- 
ment undertook to help allay and dissipate this central fear. 
As there was no tendency towards self-injury and the patient 
was not handicapped by any physical disability, a wide range 
of craft treatment was practical. 

The patient, on-coming to the occupational-therapy depart- 
ment, was placed in the carpenter shop. Here at first he had 
to be assigned to a bench at the farthest end of the shop from 
the cupboard that contained tools and accessories, the bench 
being so faced that the cupboard did not come within his range 
of vision. Tools and materials were laid out for him, so that 
he need not approach this cupboard. To allay his fears still 
further the contents of the cupboard were enumerated to him; 
he was not asked to use oil, turpentine, stain, or varnish; and 
the therapist assured him at the end of each class period that 
all such materials and containers were safely locked up. As 
soon as he adjusted himself to this situation, his work posi- 
tion was changed. Observation of other patients entering and 
coming out of the cupboard was now possible, and the knowl- 
edge that they did so without sustaining injury helped 
somewhat to dissipate his fears. 

Next he was induced to handle the stain needed to finish 
the various pieces of woodwork he had made. As soon as 
deemed advisable, his place was changed again. Now he was 
working in a position where every time any one entered the 
cupboard, he could not help seeing its interior and contents. 
Before he could be trained to enter the cupboard for the tools 
and so forth that he needed, he was changed to basketry, 
because he wanted to make certain baskets as presents for 
his wife. 

Here, also, the program of progressive training in insight 
and self-confidence was carried on. Instead of having the 
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soaked reed placed upon his work table (as is sometimes done 
in the case of the confused patient) the therapist insisted that 
he go regularly to the tank to procure the weavers as needed. 
For reasons enumerated above, he hesitated to put his hands 
into the water to procure weavers of soaked reed. It took 
consistent firmness to persuade him to take this new step 
toward the complete dissipation of his fears. Ordinarily tools 
are laid out at the beginning of the class period, so that it is 
unnecessary for the patient in the basket room to go to the 
tool cupboard. The practice was made of leaving certain 
tools in their place, so that when he had need of these, he 
would have to go to the cupboard to procure them. It required 
constant watchfulness to prevent him from inducing other 
patients to get the tools for him, so that he might evade 
the retraining program. While the supervision required to 
carry on this individual program took up a large part of 
the instructor’s time, the patient’s reaction and progress 
justified it. 

Each retraining step was continued until its reaction was 
well established. Next the patient was persuaded with much 
misgiving to dye his finished baskets, and finally to shellac 
them, procuring all materials from the cupboard and himself 
preparing the dye bath and so forth. 

Now, because of his lack of self-confidence, he refused to 
accept a parole of the hospital grounds. A final effort was 
made through occupational-therapy treatment to build up and 
develop self-confidence. His activities were transferred to 
the out-door group. Here he was assigned such tasks as 
marking tennis courts, weeding the ball diamond, taking care 
of the flower beds or shoveling the snow from walks, clearing 
the pond of snow that he and others might skate, and similar 
jobs. It was so arranged that he would begin a task in com- 
pany with several patients, but as soon as he became inter- 
ested and absorbed in the job, the instructor and the group 
of patients would quietly withdraw to another part of the 
grounds, leaving him quite alone with his task. After a while 
he could be induced to undertake a task alone, although for 
quite a while it was necessary for the instructor to lend 
assurance by accompanying him to the task under the guise 
of giving him instructions. Frequent supervision was main- 
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tained to guard him against lapses into under-activity, which 
were always imminent. When sufficient self-confidence had 
been restored, he was required to undertake tasks alone. Con- 
sistent with the retraining program, less and less personal 
supervision of the job was maintained. Finally, he accepted 
his parole in a formal manner. His occupational treatment 
continued, his parole was extended to cover week-end visits 
to his home, and at the time he was discharged a normal level 
had been maintained for a definite period of time. He is now 
actively engaged in constructive work and is quite well. 

The accompanying illustrations (Figs. 1, 2, 3, and 4) give an 
idea of the low level of performance which the therapist must 
be willing and prepared to meet if he would contribute to the 
patient’s recovery. They show clearly that the successful 
therapist must be more than a good craftsman. 

Those interested will ask: How wide is the field for trained 
men in occupational therapy?* One of the largest states in 
this country has a daily population of 19,269 men patients 
in the state hospitals for the nervously and mentally ill. Dur- 
ing 1923 there were 10,716 men employed in the industrial 
occupations of these state hospitals, while only 1,462 men 
were treated per day in the occupational-therapy department. 
Those industrially employed represent 55 per cent of the daily 
state-hospital population, while those receiving occupational- 
therapy treatment represent 8 per cent of the daily popula- 
tion, leaving 37 per cent unemployed. The estimate of those 
at present unemployed who could be employed or treated, if 
more ideal occupational-therapy conditions were available, 
varies from 5 to 50 per cent of the population. The average, 
which appears conservative, is 19 per cent or 3,661 men. 

Thus it will be seen that a very conservative survey of one 
state shows over 5,000 men mental and nervous patients who 
require occupational treatment. It is estimated that there are 
118,000 men mental and nervous patients in the state hospitals 
of the United States. If the percentages found in the survey 
of this one state can be applied to the whole country, the men 
who would benefit by this treatment number 32,000. This indi- 


1 For a further discussion of this point, see ‘‘ The Male Occupational Therapist’’, 
by Louis J. Haas. Occupational Therapy and Rehabilitation, Vol. 4, pp. 53-56, 
February, 1925. 


























Fig. 1 

Figure 1 portrays the basket weaving of a man patient who was then in a 
much disordered state. In the two lower baskets the orderly weaving at the 
center was done by the instructor. There was a short period of partially con 
trolled effort and then followed the outer border, which is but a free expression 
of the patient’s disordered state. In the second basket there is no period of 
partially controlled effort. The upper (the third) basket was made completely 
by the patient and reflects a returning period of partial control. 





Fig. 2 


Figure 2 shows a basket made some time later by the same patient, who was 


still classified as very much disturbed, confused, and over-active. The effort the 
patient is making to use the basketry as 4 means of regaining control is evident. 


While the patient’s technic can only be described as confused and primarily 


childish, there is a consistent repetition of the crude weaving movements, a rough 
symmetry of form which reflects a progressive redevelopment of more orderly 
and constructive habits. 












Figure 3 reveals in 
the latter work of the 
patient the level of 
concentration, appre - 
ciation, and construe- 
tive orderliness which 
the patient has at- 
tained. 
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cates the size of the field in which the services of male occupa- 
tional therapists are needed. 

As indicated by the findings in the one state survey, the 
known needs are very largely unmet in all the states. There 
are many reasons for this and while they cannot all be con- 
sidered here, it is worthy of note that one of the causes is the 
small number of men who have the training that would fit 
them to enter this field of endeavor. It is a fact that when 
hospital authorities have been convinced of the value of occu- 
pational therapy for men patients, inability to obtain trained 
male therapists for this work is the principal reason that 
departments are not established. The need for men in this 
work is stressed because the exclusive use of women therapists 
during the war has led the educational and general public to 
overlook this sphere of endeavor for trained men. 

As I have previously mentioned, occupational therapy is 
not a new treatment born of the needs of the World War. Its 
use in one mental and nervous hospital of this country dates 
back to 1815 and in another to about 1780 or 1790. Those 
who were responsible for its introduction into these two hos- 
pitals received their inspiration from the successful use of 
the work cure in certain hospitals of England, Scotland, 
France, and Spain. 

The Civil War in this country brought about economic con- 
ditions that overshadowed many former activities, and no 
records are found showing that occupational therapy was used 
during that period. A revival of this form of treatment began 
simultaneously in mental and nervous hospitals in many parts 
of this country about thirty-five or forty years ago. 

Very soon after this revival began, a change took place in 
the method of presenting occupational treatment. This 
change, more than any one thing, is responsible for the char- 
acter and permanence of the development that has followed. 
Records of the earlier period show that while much use was 
made of occupational therapy, and while the results were in 
a measure gratifying, the treatment was applied by those who, 
while interested, had other responsibilities that claimed first 
attention. This explains the blank periods in the early his- 
tory of the development of the use of this treatment. 

With the revival of handicrafts in this country and the 
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teaching of them in the schools, persons trained in the crafts 
became interested in the treatment of the sick, and the devel- 
opment of permanent organizations began. Now occupational 
therapy is administered by a department organized for that 
purpose alone—a department with its own staff and its own 
director, who is responsible to the medical superintendent as 
are the heads of all departments in the modern hospital 
organization. This guarantees the proper functioning of the 
department and insures the consistent development of the 
treatment. 

The position of therapist and director of occupational 
therapy has definite responsibilities and well-defined compen- 
sations. The responsibilities have already been indicated, 
while not the least among the compensations is the oppor- 
tunity to use to the full a knowledge of the arts and crafts 
and many other activities unhandicapped by the limitations 
of grade and age. Added to this is the satisfaction of seeing 
men returned to the normal walks of life, cured and with a 
broader appreciation of all that is beautiful and good. 

A clearer insight into this phase of occupational therapy 
by those interested in allied activities should guide into this 
work young men whose qualifications indicate future success 
as occupational therapists. 











THE ROLE OF CONFERENUES WITH RELA- 
TIVES IN THE EDUCATIONAL PROGRAM 
OF A STATE PSYCHOPATHIC 
HOSPITAL 


FRANKLIN G. EBAUGH, M.D. 
Director, Colorado Psychopathic Hospital 


aera psychiatry is a study of integration. In social 
psychiatry the total activities of the patient are con- 
sidered. A complete study of the patient’s personality 
resources or equipment and of the situation he is called on to 
meet is, therefore, essential, as well as a study of the toxic 
or physical and organic factors. Likewise it seems to me 
to be essential that the activities of a state psychopathic hos- 
pital should be considered from every point of view in order 
that the hospital may become a part of the organized work 
of the various communities throughout the state and dis- 
seminate information as to the nature of mental disorders 
and the therapeutic and preventive measures now available. 
Work of an educational nature should be one of the most 
important parts of the program of a state psychopathic hos- 
pital, and the closest contact should be made with the com- 
munities as well as with the relatives who send patients to 
the hospital for treatment. With these ideas in mind, we 
decided, early in our organization, to conduct a series of con- 
ferences with relatives on visiting days, for the purpose of 
discussing not only matters of particular interest to them, 
but also the state psychopathic hospital and its functions as 
a center of treatment and prevention of mental disorders. 
Naturally the group of individuals most interested in and 
concerned with the activities of the psychopathic hospital are 
relatives and friends of patients who are actually under 
treatment. The need for consideration of this group, we feel, 
has not been adequately met in the past, and thus an oppor- 
tunity has been missed for group discussion with those most 
susceptible to information regarding mental disorders. These 
conferences involved no additional expense, personnel, or 
equipment and did not add to administrative work. Short 
[753] 
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talks of fifteen and twenty minutes’ duration were really 
a great help in the administrative difficulties usually encoun- 
tered on visiting day. The fact that less time was finally 
consumed than in repeated conferences with individual rela- 
tives in the office is worthy of note. And another important 
consideration is the opportunity given to relatives to become 
acquainted with all the staff members and the work and aims 
of the hospital in general. 

In establishing these conferences with relatives, certain 
visiting days were chosen, the first and third Wednesdays of 
each month. Visiting hours are over at three o’clock, and 
these conferences were arranged to take place shortly after- 
ward. The talks have been given by all members of the 
staff and have been made as practical as possible and as 
a rule no more than fifteen minutes in length. Following the 
talk, relatives were given opportunity to ask questions regard- 
ing the subjects discussed. These talks were arranged as 
follows: 

The first was given by the director of the hospital. The 
main facts concerning the etiology of mental disorders were 
reviewed, technical and medical terms being avoided as much 
as possible. Mental disorders were described (1) on the basis 
of definite organic tissue changes of the brain, and (2) on 
the basis of personality disorders, the constitutional make-up 
and endowment of the individual being considered in relation 
to his ability to adjust to situations. The two groups of 
psychoses—the organic and the functional—were then dis- 
cussed, together with statistics reported by The National 
Committee for Mental Hygiene, and the —— table was 
given as a summary: 
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Adjustment 
Maladjustment 
Individual plus Situation leads to Reaction (Mental disease) 
What patient has to What patient has to react to Seven main types of 
react with psychoses 
Emotional make-up 4 Toxic upsets 1 Organic-reaction type 
Physical disease 
Habit formation Drugs 
Tastincts Aleohol 2 Delirious and hallucina- 
Infections tive (toxic psychosis) 
Intellect b Psychogenic upsets 


Environmental disturbances. 3 Paranoid reaction types 
Home surroundings, finan- 4 Affective reactions 
cial loss, worry, economic 5 Psychoneurotic reactions 
stress and strain, ete. Dis- 6 Psychopathic defects 
turbances of inner mental 7 Dementia praecox or 
life-repressions, conflicts. schizophrenia 
Reaction to broken engage- 
ments, sex episodes, etc. 


ce Organic disturbances 
Definite brain changes to 
explain mental disorders, 
syphilis, and various de- 
generative neurological 
conditions. Epilepsy, head 
injuries, ete. 


This talk was concluded with a brief statement regarding 
the development of the psychopathic-hospital movement and 
the improvements that have taken place during the past 
decade in the care and treatment of mental disorders. The 
hospital-treatment idea was particularly stressed, along with 
the possibilities of preventive work. The old fatalistic con- 
ception of mental disorder as something hereditary or mys- 
terious was contrasted with the modern conception in which 
the patient is studied from all points of view, personality and 
environmental factors being always considered as well as 
organic and physical factors. 

The second lecture was given by the hospital’s superin- 
tendent of nurses. This talk was very practical. The rela- 
tives were told why patients are placed on certain wards on 
admission, and what types of patients can be placed on the 
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acute wards, the semi-convalescent, and the convalescent 
wards. The routine of the hospital was fully explained— 
such matters, for instance, as the reason for the close prox- 
imity of the disturbed ward to the continuous bath, and the 
possibility of allowing patients to adjust on the semi-con- 
valescent ward preparatory to being transferred to the 
convalescent ward, since on the convalescent ward the patient 
begins to assume responsibility, the management of himself 
and of his belongings, preparatory to readjustment to his 
former place outside. The question of clothing was taken 
up—why the patient cannot have the care of his own clothing 
on the disturbed ward, why he cannot be allowed possession 
of his valuables or pocket knives, scissors, and the like. 
Routine treatment procedures—the use of continuous baths, 
packs, suicidal cautions, and so forth—the question of tube 
feeding and forced feeding, and the importance of occupa- 
tional therapy, were also discussed. This talk was concluded 
by explaining the occasional unfriendly attitude that the 
patient takes toward the hospital and every one associated 
with it, particularly his delusions as to nurses and personnel, 
and his tendency to misinterpret friendly acts. Advice was 
given as to the attitude that relatives should take toward 
these delusions. 

The assistant director gave the third talk. He reviewed 
briefly the anatomy of the nervous system, including the 
neurones and processes and supporting structures of the 
nervous system and the grouping of the neurones and 
processes into systems. He outlined the functions of the 
cerebrum and cerebellum and discussed new growths of the 
nervous system, as well as infections, vascular lesions, and 
degenerative lesions of this system. The effect of remote 
lesions was also discussed. This talk was very interesting 
and the audience enjoyed looking through the Euscope to 
see neurons and the various cells described. 

The fourth lecture was given by the chief of the social- 
service department. In this discussion the functions of the 
social-service division were explained, especially the worker’s 
task of interpreting the patient’s home, work, school, and past 
life to the physicians. Stress was laid upon the need for 
codperation between the social worker and the relatives in the 
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various adjustment procedures suggested from hospital 
treatment and in preparing the environment for the patient 
and finding appropriate vocation for him after his discharge 
from the hospital, and the importance of definite follow-up 
care in the out-patient department after discharge from the 
wards was emphasized. 

The fifth conference was conducted by the occupational 
therapist of the hospital, who explained the aims of occupa- 
tional therapy and by means of models demonstrated the work 
accomplished in the hospital during the past few months. 

The director of the hospital conducted the last conference, 
giving a short synopsis of the other talks, reviewing methods 
of treating mental disorders, and stressing the imperative 
need for early examination during childhood. He discussed 
briefly the classification and causes of nervousness in children, 
illustrating with case histories; emphasized the program for 
prevention and the rdéle the out-patient clinic should have in 
this program; and explained the clinic divisions for the exami- 
nation of pre-school, school and adolescent, pre-psychotic, and 
follow-up cases discharged from the hospital. 

It was surprising how well these talks were attended from 
the very beginning, although there had been no marked 


advertising of them. The following note was handed to each 
relative: 


**On the first and third Wednesdays of each month, at the Colorado 
Psychopathic Hospital in the Lecture Room (Room 152) following the visiting 
hours, 3:15 to 3:30 o’clock, there will be lectures given by the staff of 
this hospital to relatives of house patients, on the causes of mental dis- 
orders and the care, treatment, prevention, and follow-up work of nervous 
and mental patients. All relatives interested are invited to attend.’’ 


The first lecture was attended by approximately three- 
fourths of the visitors who came to the hospital that day. On 
many occasions the relatives took notes and several were seen 
taking notes on wrapping paper. Later, paper was supplied 
for this purpose. Many cases were referred by these relatives 
directly to our out-patient clinic. On numerous occasions the 
relatives talked to us regarding other problems in their imme- 
diate family or neighborhood. They became more sympa- 
thetic with and appreciative of the hospital personnel and 
realized the problems involved in caring for mental patients. 
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Previous to the institution of these conferences, there had 
been the usual complaints regarding treatment of our pa- 
tients. Since the talks have begun, these complaints have 
practically ceased. 

It may be in order to mention here one thing that occurred 
in the office on visiting day before the talks were instituted. 
Mr. R. burst into the director’s office unceremoniously shortly 
after visiting his wife. In very direct terms he said that the 
director had misrepresented the facts as to there being no 
restraint apparatus in the entire hospital. He said that his 
wife had been mistreated and abused and demanded her 
immediate discharge. It was not possible to obtain from him 
the condition of the patient, although we surmised that his 
wife had been placed in a warm wet pack. In order to offset 
the feeling that his wife was abused, it was necessary to con- 
duct him to the ward and to explain the importance of the 
warm wet pack in the treatment of the disturbed patient. We 
also explained to him the use of the continuous bath for the 
control of excited patients and many other treatment pro- 
cedures which he had not understood previously. Naturally 
this relative left the hospital with an entirely different atti- 
tude toward the nurses and physicians. He also understood 
his wife’s condition much better and realized that when she 
told him of ‘‘ being wrapped up and dragged around the ward 
in wet sheets’’, it was well to reserve judgment as to the real 
facts of the case. One cannot but think how many relatives 
leave the hospital with a feeling that their mothers, fathers, 
or sisters are actually being abused, when as a matter of fact 
the hospital authorities are doing everything possible to give 
the most modern type of treatment suitable to the individual 
case. 

Since most of our patients remain in the hospital only for 
a period of from two to three months and these talks are given 
on the first and third Wednesdays, making two each month, 
it is our plan to duplicate each series of six talks. After 
making sure of the interest the relatives have in them, we will 
make them a part of the standard routine of this hospital. 
At present the subject of the talk is noted on the bulletin board 
in the lobby of the hospital. 


Unfortunately, during these conferences the relatives 
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showed marked reticence in the matter of asking questions. 
We are attempting to improve this detail by placing a question 
box in the lobby of the hospital. After each talk the relatives 
are urged to make notes as to any question that may arise 
or any detail regarding mental disorder that may be causing 
them concern. The questions are to be answered by the 
various department heads in each conference. 

In the future we shall plan for additional conferences upon 
subjects suggested by relatives. .For instance, at the present 
time several are very much interested in the question of habit 
training and juvenile delinquency. 


SuMMARY AND CoNCLUSION 


Conferences with relatives on visiting days represent a very 
important part of the educational program of a state psycho- 
pathic hospital. These conferences involve no expense, no 
additional personnel or equipment, and have proven to be of 
definite aid in administration. Relatives are enabled to come 
in contact with the entire staff of the hospital and are helped 
to understand the aims and ideals of the departments in their 
care of individual patients. The attendance at these con- 
ferences, the codperation shown by relatives, and the number 
of cases referred by them to the out-patient clinic have been 
very encouraging. These group conferences with relatives 
have been neglécted in the past and should prove of great 
aid in any state-hospital program. 
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SYPHILIS IN THE ETIOLOGY OF MENTAL 
DEFICIENCY* 


NEIL A. DAYTON, M.D., M.C. 
Assistant Superintendent, Wrentham State School, Wrentham, Massachusetts. 


| ee NOVEMBER 1919, the taking of specimens of blood for 

the Wassermann reaction was made a part of the admission 
routine of the Wrentham State School. This accounted for 
the new admissions only, and to complete the Wassermann 
census of the institution, in April 1922, I took specimens from 
1,122 children. These reactions were done at the Harvard 
Wassermann Laboratory through the courtesy of the Massa- 
chusetts Department-of Health. The results of the examina- 
tions were somewhat at variance with prevalent opinion as 
to the incidence of syphilis among mental defectives, and 
prompted a study of other data available in the literature on 
the subject. 

This study was undertaken with the following purposes: 

1. To present the results of other studies of congenital 
syphilis as a causative factor in feeblemindedness, together 
with our findings as to the status of this disease in the popula- 
tion of the Wrentham State School. 

2. To compare the above findings with the data as to the 
incidence of congenital syphilis in non-defective children. 

3. To determine whether the congenital syphilis present in 
mentally deficient children is to be accepted as the sole cause 
of the defect. 

Before the advent of the Wassermann reaction, the diag- 
nosis of syphilis in the mentally deficient was a rare occur- 
rence, observations based on clinical evidence alone being, for 
the most part, under 1 per cent. With the diagnostic aid of 
the Wassermann test, however, it was discovered that many 
of the feebleminded who presented no outward manifesta- 
tions of syphilis had a positive blood serum. The addition 
of these cases brought about such a marked increase in the 

* Read before the New England Society of Psychiatry at Hospital No. 95 of 
the United States Veterans’ Bureau, Northampton, Masgachusetts, September 


24, 1924. 
[760] 
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number of feebleminded persons affected with syphilis that 
many writers turned to the disease as a major causative factor 
in mental deficiency. 

The early writings from widely separated localities appar- 
ently supported this assumption. In Germany Gordon’ re- 
ported 16 per cent of positive reactions among the feeble- 
minded; in the United States Atwood * wrote of 14 per cent; 
and in England Fraser * found 48 per cent of positive Wasser- 
manns. The great number of premature deaths among the 
offspring of syphilitic parents and the high mortality rate in 
infancy gave investigators reason to believe that the large 
number of cases among defectives were simply the survivors 
of a still larger group—a group that never reached an age at 
which they could be considered defective. In view of the 
well-known predisposition of the treponema for nerve 
structure, it appeared logical that congenital syphilis should 
manifest itself in its points of predilection and produce a 
defective brain. These factors united gave powerful support 
to the theory of a syphilitic causation of feeblemindedness. 
To Armstrong,‘ in 1914, the inference seemed incontestable 
**that inherited syphilis plays a much larger part in the 
production of mental degeneracy than was supposed’’. 
According to Dean,’ it brings about this result ‘‘by in some 
way injuring the vitality of parent or offspring’’. Gordon," 
in predicting larger numbers of the feebleminded following 
syphilis, carries the thought a step further, stating that 
‘*individuals in whom syphilis is unrecognized and untreated 
must be regarded as potential parents of mentally deficient 
children’’. 

This early general trend of thought has carried down to 
the present day. In 1921 Hunt* writes: ‘‘Mild and severe 
imbecility and even idiocy are the result of syphilis’’, and 
Thom ‘ makes the statement that ‘‘syphilis is largely respon- 
sible for idiocy and imbecility’’. Raeder* describes a family 
in which the parents were not feebleminded, but did have 
syphilis; all of the children were defective, but the younger 
children presented a negative Wassermann, the mental defect 


1 This and the following references will be found at the end of the article 
(pp. 769-71). 
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persisting even when there was no evidence of syphilis in the 
blood. 

The theory that the graver forms of defect follow syphilis 
was not, however, entertained by Southard,’ who wrote that 
‘*syphilis as a direct cause of the simple form must be enter- 
tained for a few cases’’. And Higgins *® points out: ‘‘ With 
everything in favor, if indeed syphilis is of any importance, 
why not many more defectives?’’ Key," who reports 55 per 
cent of positive cases among a total of 217, stresses the point 
that ‘‘the syphilitic virus cannot alone be responsible for the 
amentia in all of these cases—some other predisposing cause 
is also present’’. This thought is also expressed by Solomon ™ 
who directs attention to the fact that ‘‘a congenital syphilitic 
may have a coexistent feeblemindedness which is hereditary— 
that is, due to the presence of feeblemindedness in the family 
or caused by other conditions than syphilis’’. Wallace“ also 
considers other associated causes as worthy of note. ‘‘I fail 
to see’’, he writes, ‘‘that syphilis, taken alone and separated 
from the many factors with which it is usually found, is of 
serious importance in the production of mental deficiency.’’ 

But few authorities, however, have considered the presence 
of hereditary mental defect as deserving of consideration in 
syphilitic cases. Usually the diagnosis of congenital syphilis 
has made it a foregone conclusion that the defect was caused 
by the syphilis. 


ConGENITAL SyPHILiIs iN DEFECTIVES 


In the following table I have assembled the data of a 
number of studies of the incidence of congenital syphilis in 
mental defectives, including my own findings as to the group 
at the Wrentham State School. 

The majority of previous reports have assumed that the 
syphilis observed was congenital. I will not at this point 
bring up the question of the possible error in this assumption, 
but will accept it for my findings also. In our group of cases 
at the Wrentham State School, 1,631 specimens of blood were 
taken for the Wassermann reaction, 57 proving to be positive 
and 7 doubtful. Thus, if we accept the current reasoning, 
the mental defect of between 3 and 4 per cent of our popula- 
tion is directly traceable to syphilis. Referring to Table I, 
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TABLE I. INCIDENCE OF CONGENITAL SYPHILIS IN DEFECTIVES 


Average 
per cent 
Positive positive 
Number Wassermann in each 
Author Location Year examined reactions country 
Number Per cent 
Key11 Australia 1922 217 120 55.2 55.2 
Boas14 Denmark 1911 2,061 31 15 1.5 
Chislett15 England 1911 14 8 57.1 
Fraser’ England 1913 105 51 48.5 
Johnson1¢6 England 1912 25 9 36.0 
Total England 144. ~—s«68 47.2 
Raviart17 France 1909 246 76 30.0 30.0 
Binswanger! Germany 1910 74 16 21.6 
Bruckner1® Germany 1912 138 6 4.2 
Dean’ Germany 1910 330 51 15.4 
Gordon1 Germany 1913 400 66 16.5 
Kellner2° Germany 1909 216 16 7.4 
Krober21 Germany 1911 262 56 21.4 
Lippmann?2 Germany 1909 78 7 9.0 
Lippmann’ Germany 1910 121 16 13.2 
Pipers Germany 1910 316 16 5.0 
Plantis Germany 1910 100 30 30.0 
Total | Germany 2,035 280 13.7 
United States 
Haines and 
Partlow24 Alabama 1920 59 13 22.0 
Dawson25 California 1914 1,113 53 4.7 
Haines?¢ Massachusetts 1914 68 20 29.4 
Luecas27 Massachusetts 1913 74 27 36.4 
Solomon12 Massachusetts 1922 1,565 70 4.5 
Dayton? Massachusetts 1924 1,631 57 3.4 
Moulton2® Minnesota 1914 600 16 2.6 
Walkers0 Maryland 1916 480 14 2.9 
Atwood2 New York 1910 204 30 14.7 
Barenberg*! New York 1922 31 0 0.0 
Weiss?2 New York 1924 1,633 41 2.5 
McKays3 Ohio 1915 1,550 132 8.5 
Higginsi® West Virginia 1918 50 21 42.0 
Total in United States 9,058" «494 5.4 


Total 13,761 1,069 78 
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we find that this is considerably under the average, the total 
of 13,761 cases reported upon by twenty-eight authorities in 
six countries giving an average of 7.8 per cent positive. In 
interpreting results, it should be remembered that the larger 
groups examined, as those in the United States, represent 
entire institution populations, and that in these there is less 
selection of cases. As the great majority of the feebleminded 
who are removed from the community are cared for in public 
institutions, the smaller numbers in private schools would 
not materially affect these figures unless to lower them. 


ConceniTaL SypHiuis rin NoN-DEFECTIVES 


A comparison between syphilis in the feebleminded and 
syphilis in the adult population shows the figures among the 
former to be considerably under the accepted general average 
of from 10 to 20 per cent. As the figures for the adult popu- 
lation, however, include cases of acquired as well as of con- 
genital syphilis, while we are assuming for the present that 
the cases among mental defectives are all congenital, a better 
idea of the relative incidence of the disease in this group will 
be gained from statistics on congenital cases among non- 
defectives. Table II presents the results of a number of 
studies in this field. In compiling this table, an attempt was 
made to preserve the comparison between age groups. Chil- 
dren adjudged feebleminded before the age of two years are 
decidedly in the minority, so that only two reports based 
exclusively on infant populations have been included. 

We note from this table that of 25,576 children subjected 
to the Wassermann test in six countries, congenital syphilis 
was demonstrated in 5.3 per cent. It is true that the greater 
number of these children were in general hospitals or clinics 
and were admitted as sick children, but the feeling that the 
comparison is for this reason not a just one disappears if we 
take into consideration the fact that mental defect is also an 
impairment of function and that the schools for the feeble- 


minded are only special hospitals for the care of this type 
of case. 
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TABLE Il. INCIDENCE OF CONGENITAL SYPHILIS IN NON-DEFECTIVES. 


Average 
per cend 
Positive positive 
Number Wassermann in each 
Author Location examined reactions country 
Number Per cent 
Casaubon*+ Argentina 6,678 400 6.0 6.0 


Davidson®s Australia 448 48 10.8 


Morgan’¢ Canada 725 29 4.0 


Browning’? England 
Elliotss England 


Total England 


Rabinowitsch*® Germany 


United States 
Whitney*° California 
Churehill¢1 Illinois 
Churchill 
and Austin‘é2 Illinois 
Jeans4s Missouri 


Johnson¢+ Missouri 
Holt¢s New York 
Lawrence*é New York 
Burhans¢? Ohio 


Haines¢s Ohio 

Roddy¢® Pennsylvania 

Rosenberger5® Pennsylvania 

Royster51 Virginia 125 


Total in United States 16,156 699 


Total 25,576 1,376 





ANALYSIS OF THE WRENTHAM PosrttrvE CasEs 


It would seem possible, by the simple expedient of subtract- 
ing the result of Table II from the final percentage of Table I, 
to obtain a figure indicative of the exact proportion of mental 
defect caused by syphilis. This would be the case if we 
accepted the reasoning that all of the positive group are due 
to syphilis alone. An examination of the Wrentham positive 
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cases, however, brings to light several factors that indicate 
possible sources of error and suggest the presence of other 
causes besides syphilis. From the etiologic viewpoint, the 
57 children in our study who presented a positive reaction 
fell quite naturally into four groups: 


I. Cases of acquired syphilis. 
II. Cases of syphilis with familial mental defect. 
Il. Cases of syphilis with familial mental disease. 
IV. Cases of syphilis that could not be included in any of 
the three preceding groups. 


Group I. Increased interest in mental deficiency as a cause 
of delinquency has resulted in the admission to institutions 
of larger numbers: of the higher grade cases. Among the 
moron girls of this group, immorality, if not prostitution, is 
common. To consider the syphilis in these girls as congenital 
or as a cause of their defect is to court error. As mental 
deficiency predisposes to conduct that, in time, will lead to the 
acquisition of syphilis, we should scrutinize our results care- 
fully for cases that present the acquired form of the disease. 
Seven cases, or 12 per cent of our positives, fell into this 
group. The following case can be considered as typical: 


Case 1. As a child, this patient was considered average until the 
age of ten, when she lost interest in her studies and developed wayward 
tendencies. Immorality began at nine years, with a miscarriage at the 
age of thirteen. The girl admitted overwhelming impulses at times to 
seek the company of men. On these occasions she would leave her home 
for several days, picking up any man who came along, often several in 
one day. 

At the age of nineteen her uncontrolled eroticism resulted in her com- 
mitment to the Taunton State Hospital. While there, she exhibited 
no symptoms suggestive of a psychosis and in six months was released, 
to return a few weeks later with a gonorrheal infection. Following her 
second release a few months afterward, she promptly resumed her 
promiscuous relations. This caused her mother to enter a complaint 
against her, and at the age of twenty-one she was sent to the reformatory 
for women. While she was there, characteristic lesions made their 
appearance and the Wassermann was positive. Immediately upon her 
release, two years later, she ran away from home and lived with various 
men. Her mental age was 9 years. 


By no stretch of the imagination can cases of this type be 
considered as caused by syphilis. They demonstrate well the 
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difficulty of extra-institutional control of the feebleminded 
girl and also suggest the hypothesis of mental deficiency as a 
cause of syphilis rather than of syphilis as the cause of the 
deficiency. 

Group II. In considering the causative factors in mental 
deficiency, we usually regard familial mental disturbance and 
defective heredity as most important. If these mental factors 
are associated with alcoholism, tuberculosis, or other severe 
somatic disorder, we still consider them of paramount impor- 
tance and the latter as simply contributing causes. In dealing 
with a case that presents the same hereditary factors in com- 
bination with syphilis, however, we disregard these other 
definite causes and place the sole responsibility on syphilis. 
This reasoning is difficult to understand, as a satisfactory 
explanation of the réle of syphilis in the production of a 
defective child has never been forthcoming. The family his- 
tories in Cases 2 and 3, which follow, show the presence of 
other factors that are commonly considered causative of 
mental defect. Fifteen cases, or 20 per cent of our positives, 
fell into this group. 


Case 2. The father of this patient was alcoholic, immoral, and cruel 
to his family, and finally deserted them. The mother was also an 


alcoholic, took drugs whenever she could get them, was grossly immoral, 
had a court record, and was feebleminded. 


Case 8. A maternal uncle of the patient was feebleminded. The 
mother of the patient was committed to an institution as mentally 
deficient at the age of twelve, but later released. After a varied career, 
she married and shortly afterward left her husband to live with a Negro. 
During this period she contracted syphilis and gonorrhea, and a few 
months later gave birth to the patient. 


With such individuals as parents of these children, it is a 
little difficult to feel that the resulting defect was due to 
syphilis alone. 

Group III. In cases that show a positive Wassermann, 
it is common to disregard also the possible réle of familial 
mental disease. Yet here we have at least a functional dis- 
order of the mind and possibly mental and physical degenera- 
tive processes in the antecedents of the defective child— 
admittedly not an identical process, but certainly one that 
predisposes to similar or more advanced mental imbalance. 
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The following family history would suggest that we are over- 
looking a more natural and logical cause of the defect when 
we indict syphilis. Seven cases, or 12 per cent of the posi- 
tives, fell into this group. 

Case 4. The maternal grandparents of this child were alcoholic and 
considered peculiar individuals, with very low standards of living. A 
maternal aunt was a prostitute. The mother was very intemperate, had 
a vicious temper, and was reported as beating her children unmercifully 
on slight provocation. She went through a mental disturbance follow- 
ing the birth of one of her children and her conduct has been very 
erratic since. A sister and a half-brother of the patient developed 


psychoses and were committed. Another sister was feebleminded and 
had defective children. 


Group IV. This group consists of cases whose histories 
included no factors that would place them in any of the three 
preceding groups and cases whose histories were incomplete. 
These cases can be considered as due to syphilis without other 
known contributing causes. Twenty-eight cases, or 49 per 
cent of the positives, were in this classification. 

Table III is a summary of the four groups we have been 
discussing. It will be noted that in over half of these positive 
cases, other powerful contributing factors in addition to 
syphilis were present—that in only 28 of the 57 could the 
mental defect be considered as due solely to congenital 
syphilis. This is only 1.7 per cent of the 1,631 examined by 
the Wassermann—a figure much below the average of 5.3 per 
cent for non-defectives with congenital syphilis in the general 
child population. 

TABLE Ill. ANALYSIS OF THE WRENTHAM POSITIVE GROUP 


Per cent of the 
Number 1,631 cases 
of examined by 


Group oases Wassermann Male Female Moron Imbecile Idiot 
1. Acquired 

syphilis ..... 7 0.4 0 7 7 0 0 
2. Mental deficiency 

in heredity.. 15 0.9 8 12 10 5 0 
8. Mental disease 

in heredity.. 7 0.4 2 5 2 4 1 
4. Congenital 

syphilis only. 28 1.7 10 18 15 10 3 
Entire positive 

group ....... 57 3.4 15 42 84 19 4 
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SumMMaARY 


1. A review of 13,761 cases of mental defect which were 


given the Wassermann test showed positive reactions in 1,069, 
or 7.8 per cent. 


2. A review of 25,576 non-defective children given the 


Wassermann test showed positive reactions in 1,376 or 5.3 per 
cent. 


3. In the 1,631 cases at the Wrentham State School tested 
by the same means, 57, or 3.4 per cent, reacted positively. 

4, An analysis of the Wrentham positive cases showed that 
only 1.7 per cent of the total number tested could be considered 


as due to congenital syphilis uncomplicated by other major 
etiologic factors. 


5. This analysis and its resulting figures tend to revise our 


estimate of syphilis as a cause of mental deficiency and to 
place this disease among the negligible factors. 
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A RESUME OF RESEARCH WORK AT 
LETCHWORTH VILLAGE 


HOWARD W. POTTER, M.D. 
Clinical Director, Letchworth Village, Thiells, New York 


_ ween VILLAGE is located on a plateau among 

the foothills of the Ramapo Mountains, three miles west 
of the Hudson River and thirty-five miles from New York 
City, at Thiells, Rockland County, New York. It ‘was estab- 
lished by the laws of 1909 as the Eastern State Custedial 
Asylum, the name later being changed to Letchworth Village 
in honor of William Pryor Letchworth, a great philanthropist 
and the first president of the New York State Board of 
Charities. 

The first patients, a group of one hundred able-bodied male 
high-grade imbeciles and low-grade morons, were admitted in 
July 1911, being housed in a frame structure erected for that 
purpose. In 1915 four of the permanent Letchworth dormi- 
tories were opened to receive patients. Since that time the 
institution has grown slowly to its present population of 
1,900 and will be added to as rapidly as possible to care 
eventually for from 3,000 to 3,500 patients. ‘‘It is now about 
three-fourths finished. Both the boys’ and the girls’ groups, 
each consisting of eight dormitories, a kitchen and dining- 
room building, a school and industrial building, and an 
attendants’ home, are practically completed and occupied. 
The women’s group, with the same number of buildings 
except that it is without a school and industrial building, is 
completed and occupied. Portions of the store, power house, 
and laundry are finished and in use. . . 

‘*Contracts have been let for several buildings 3 in the girls’ 
infirm group, together with one for a new hospital and an 
employees’ home. There now remains to be placed under 
contract the adult and infirm groups for males and the aaa 
istration group. : 

‘*The classification into different groups of five hundred or 
six hundred each, according to sex, mental and chronological 
age, has done much to preserve the spirit of the small institu- 

[772] 
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tion and has allowed us to place in our buildings to better 
advantage our children for training and occupational work. 
The wide separation of the dormitories allows ample play- 
grounds for each building and helps materially to solve the 
question of discipline.’’* 

With the inception of Letchworth Village, it was planned 
that the organization should eventually make some contribu- 
tion to the scientific aspect of mental deficiency. That this 
plan has been carried through is due to the determination of 
Dr. Charles S. Little, the superintendent, together with the 
untiring support of the board of managers. As the state 
failed to Jend financial support to a research project, one of 
the members of the board, Mrs. E. H. Harriman, assumed 
the financial responsibility, and during the past year another 
member of the board, Miss Mary E. Davidson, collected from 
the citizens of Rockland County over $10,000 for purchasing 
laboratory and X-ray equipment, to which fund Mrs. Harri- 
man also made a substantial contribution. 

With the writing of this paper, the first chapter of the 
research work has been concluded. This chapter is of suf- 
ficient interest-to be recounted briefly, but owing to limited 
space, it is impossible to give here anything other than more 
or less detached facts—to point out the milestones along the 
way, as it were. In 1913 the first piece of research was under- 
taken when the services of a field agent were obtained. The 
studies made at this time on the heredity of mental deficiency 
were of immeasurable import. Had they been published, they 
would have proved a close rival to the famous Kallikak and 
Jukes family studies. In 1921 a psychiatrist was employed 
to direct and organize the research work on a larger scale. 

From its modest beginning in 1913 the research department 
has been passing through a long period of development. At 
the start there was no center for the activities of this depart- 
ment except desk space in one of the offices. Then quarters 
were established by erecting a temporary structure at the 
rear of the administration office, and finally, during the past 
few months, more elaborate accommodations have been pro- 
vided. The research department is now housed in the base- 
ment and rear of one of the dormitories. Ample space for 


1 Dr. Charles 8. Little, in the Annual Report of Letchworth Village, 1925. 
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offices and laboratory has been provided by the erection of 
temporary partitions. The office space affords an office for 
the director, an office for assistants, a central record room— 
where clinical records of all patients are filed—and a medical 
library. The library is being built up and at present contains 
about seventy-five volumes dealing with mental deficiency and 
allied topics, and a collection of reprints on mental deficiency 
and allied subjects, numbering over 1,500 and being added to 
at the rate of from twenty to thirty per month. 

The ‘‘workshops’’ of the research department consist of 
a waiting room, a fully equipped examining room with a dark 
room for eye, ear, nose, and throat examinations, a dental 
room, a room for psychiatric examinations, a psychological 
laboratory, equipped with material for a variety of intelli- 
gence tests, a Roentgenological department, equipped with a 
modern Snook model X-ray machine, a Bucky diaphragm 
table, a fluoroscopic table, a stereoscope, viewing boxes, a dark- 
room outfit, including tank and loading bench, a filing cabinet, 
and other minor accessories. There is a basal-metabolism 
room equipped with a Collins metabolimeter, and a general 
laboratory fully equipped for tissue pathology, bacteriology, 
serology, blood chemistry, and other routine and special 
technical examinations. 

The very history of the development of the research depart- 
ment—slowly, step by step—gives assurance that it has been 
soundly conceived. The many makeshift and temporary 
arrangements resorted to of necessity have been of great 
service in spite of their retarding effect, as we have had to 
proceed so slowly that we could afford to make mistakes and 
could give ample time and thought to their correction. In 
fact, if we had it to do over again, we would choose the same 
trial-and-error method. 

Upon the advent of the clinical director as a member of the 
medical staff, it became incumbent to organize and codrdinate 
the clinical activities of the institution so that material for 
later study could be accumulated. The whole-hearted codper- 
ation of the superintendent and medical staff, the teaching 
organization, and the ward service lent to this task a support 
and morale that can be appreciated only by experience. 
To-day we feel that we have a clinical organization that is 
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efficient and practical and that leaves but little to be desired 
to make it perfect. 

We may now review in summary fashion the research work 
that has been undertaken. After assuring ourselves that our 
clinical work was well organized and would operate with a 
reasonable degree of efficiency, we felt it necessary to adopt 
at least a tentative classification of mental defectives. We 
all know that individuals of the moron type differ greatly one 
from another, that all those who are diagnosed as imbeciles 
are not alike, and that even idiots have a certain amount of 
individuality. Consequently, when we discuss any one of 
these, none of us knows what the others are talking about, 
except that the case belongs in one of certain arbitrary groups 
determined solely by mental age. 

Our classification is intended to provide a common language 
that may be used to convey a picture of the mentally defective 
person whom we may happen to be discussing, in the hope 
that by dividing idiots, imbeciles, and morons into smaller, 
well-circumscribed groups, we can begin to speak intelligently 
of etiology and prognosis. Our classification has for its basis 
a pathology of three sorts—of the intellect, of the physical 
organism, and of the personality. In other words, it is purely 
a medico-psychological classification. Cases are grouped as 
idiots, imbeciles, and morons. Each of these groups is sub- 
divided into neurologic, endocrinopathic, and idiopathic types. 
These types are further qualified by personality character- 
istics, which are especially primitive in the idiot group, fairly 
simple in the imbecile group, and more complex in the moron 
group. 

It must be unequivocally recognized that this classification 
is not in any way intended to concern itself with etiologic 
forces; the ill-defined state of our present knowledge of this 
subject would hardly warrant such a perilous venture. To 
reiterate, this classification is based entirely on the medical 
and psychological aspects of the clinical picture.’ 

We next reviewed a series of 980 unselected cases with the 
idea of determining what etiological factors operated in our 
cases. In 49 per cent there was a definite history of mental 


1 The Classification of Mental Defectives, by Howard W. Potter, M.D. MENTAL 
Hyerenn, Vol. 7, pp. 509-520, July, 1923. 
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defect in one or more members of the direct inheritance. 
Fifteen per cent had a history of insanity, epilepsy, or severe 
neuroses in the family. Nine per cent had members in their 
families who were alcoholic, antisocial, or dependent; the 
presence of a true mental defectiveness was problematical. 
One per cent had apparently been caused by a toxemia or 
severe acute infection occurring in the mother during the 
period of gestation. One and a half per cent had a history 
of severe convulsions in early infancy, at which time it seemed 
probable that a brain lesion occurred. Nearly 5 per cent were 
undoubtedly due to head injuries received during birth or in 
early childhood; there was no disputing the fact that these 
were injuries of real significance. Five per cent had been 
caused by meningitis, acute hemorrhagic polio-encephalitis, 
or encephalitis lethargica. One and a half per cent had 
become defective following one or another severe infectious 
illness of childhood. Eight per cent seemed to have nothing 
of causal significance in their cases except a well-defined 
endocrine dysfunction. 

It may be well at this point to state our opinion as to the 
various etiologies of mental deficiency. These opinions are 
merely impressions gained from observation and experience 
and may rightfully be subject to considerable adverse dis- 
cussion. 

We believe that familial mental deficiency is responsible for 
the enfeebled intelligence of from 50 to 65 per cent of the 
patients in institutions for mental defectives. It must be 
remembered, however, that these figures are based on a study 
of institutional cases. 

The percentage of children with feebleminded parents 
possibly runs much higher in institutional cases than in cases 
kept at home, for the reason that feebleminded parents are 
unable to provide adequate financial support and suitable 
social care and training for their feebleminded offspring. 
Therefore, most such feebleminded children of defective 
parents come sooner or later to the state institution, whereas 
probably large numbers of feebleminded children with normal 
parents remain in their own homes or are sent to small private 
sanitariums. Doctor Fernald, in discussing the patients seen 
in the public-school clinics established by legislation in 
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Massachusetts, writes as follows: ‘‘The heredity of the de- 
fective seen in special classes, school, and out-patient clinics 
and in private practice is not as bad as that of the average 
institutional case. Many come from good families with no 
previous defect in the family. In others the hereditary taint 
expresses itself perhaps once or more in a generation, with 
the majority of the relatives quite normal. The ‘hovel’ or 
Kallikak type of highly potential defective germ plasm is not 
often seen in these groups.”’ 

We are quite positive in our opinion that brain injuries, 
whether due to mechanical, bacterial, or toxic traumata, 
account for a certain percentage of our mental defectives. 

An endocrine imbalance has a very definite causal relation 
to the mental defect of certain cases. It is possible that 
eventually our knowledge of endocrinology will not only con- 
tribute a great deal to our concept of the fundamental origin 
of many cases of mental deficiency, but may also provide a 
specific therapeutic method of attack with results not dis- 
similar to the almost magical effects insulin has had in many 
cases of diabetes. 

Harvey Cushing warns us as to the perils of sailing the 
‘*vast, uncharted sea of endocrinology’’. It is well to bear in 
mind, however, that channels, reefs, and shoals cannot be ex- 
plored by ultra-conservatists whose nautical ventures are con- 
fined to the limits of the duck pond back of the barn. Neverthe- 
less, in order not to invite disaster, our expeditions over this 
unknown sea must be safeguarded so far as possible by the 
chart of clinical experience, imperfect as it is, by the chro- 
nometer of laboratory findings, uncertain as it may be, and 
by the compass of common sense and judgment, fallible as 
such often is. 

In some cases glandular imbalance may be only a part of a 
general inherent tissue inferiority; in others it may have a 
direct causative relation to the mental inferiority. The 
problem must be worked out with the conjoined aid of 
metabolic, psychological, clinical, therapeutic, and histological 
studies. 

The field of psychiatry and psychology, particularly that 
part of it which has to do with the study of personality, has 
been invaded for our research studies. When we come to 
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consider the question of adaptation relative to the mental 
defective, we are at once impressed with the fact that those 
eases that are not committed to an institution until they 
approach maturity almost invariably are discovered to be 
feebleminded as the result of an investigation into some 
behavior disorder. We know further that there are other 
defectives, of the same intellectual level, who are at large in 
the community and able to fill a useful niche in the social and 
economic organization. Why is one group in need of institu- 
tional care, while the other is able to live satisfactorily in the 
community? Plainly it is not a matter of intellectual endow- 
ment. It is, however, a matter of behavior. To understand 
behavior, we have to consider, among other things, the per- 
sonality. : 

A study of the personality of a mental defective places the 
intellectual level and the physical age and condition in their 
proper setting; it enables the examiner to secure an insight 
into behavior disorders or social maladjustments; it places 
prognosis as to future social adaptation and economic 
efficiency on a more rational basis; it indicates the weak 
spots in character which may be strengthened or reconstructed 
by selected methods of training; and it suggests the amount 
and type of supervision required for successful social and 
economic adaptation. 

It is clear that merely knowing the mental age of a defective 
gives us very little clue as to the possibilities of that indi- 
vidual. It should be emphasized that a personality study of 
a defective is designed not alone to classify or ‘‘label’’ the 
individual, but to supply information that may serve as a 
starting point or a working basis for constructive effort. 
Just what plan one may profitably pursue in any one case 
depends entirely in what sphere of the personality the defect 
lies. A sluggish, dull, uninterested attitude in a high-grade 
defective may indicate an underlying physical defect. A 
defensive type of reaction to an inferiority complex might 
suggest a management of the case planned to develop a cer- 
tain amount of self-assurance and self-confidence.* 

The association of endocrinopathies and mental defect is 


1 Personality in the Mental Defective with a Method for Its Evaluation, by 
Howard W. Potter, M.D. Menta Hyerens, Vol. 6, pp. 487-97, July, 1922. 
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not new. Séguin referred to the pineal and pituitary in his 
original treatise on idiocy. Mental defect as a part of 
athyrosis has long been recognized. It has been established 
that bony growth, hair distribution, deposition of subcu- 
taneous fat, sexual development, psychological attributes, and 
metamorphosis may be influenced by one or more of the 
glands of internal secretion. If all this be true, the bearing 
that the ductless glands have on the growth of intelligence 
deserves careful consideration. A survey of 849 unselected 
cases at Letchworth Village was made and 314, or 37 per cent, 
showed evidence of some type of endocrinopathy. The types 
most frequently seen were mongolism, cretinism, hypothy- 
roidism, hypopituitarism, hypogenitalism, status-thymico- 
lymphaticus, and acromegaly.’ 

Glandular feeding has been tried, but without any very 
striking results. As soon as we begin to experiment with 
glandular therapy in mental deficiency, many uncontrollable 
difficulties arise. In the first place, we are using products of 
an unknown, non-standardized, and non-uniform nature. In 
the second, we have no means of accurately gauging the 
effects the treatment may have on intelligence; intelligence 
tests, at their best, are exceedingly gross in their evaluation 
and no case gives the same responses on two or more suc- 
cessive tests even when the examination is made by the same 
examiner on successive days. Thirdly, our indications for 
treatment are quite empirical. Perhaps we may often be 
treating symptoms rather than the underlying condition. We 
have found, however, that endocrine treatment does produce 
certain changes for the better in deranged physical condi- 
tions in that it tends to raise abnormally low blood pressures, 
exerts an influence on sugar metabolism, reduces certain types 
of obesity, stimulates physical growth and accretion in cases 
still in the developmental period of life, and in a certain few 
cases seems to be a factor in speeding up or stimulating a 
sluggish intelligence. We are of the opinion that only such 
cases of mental deficiency with an endocrine dysfunction as 
have a good heredity, are of a moderately high-grade-moron 


1‘*Endoerine Imbalance and Mental Deficiency,’’ by Howard W. Potter, M.D. 
The Journal of Nervous and Mental Disease, Vol. 56, pp. 334-45, October, 1922. 
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type, and are still in the developmental period of life, give any 
promise of favorable results with glandular feeding. 

To be able to predetermine what cases will respond favor- 
ably to endocrine therapy is the important issue. This end 
can be accomplished only by a tedious and painstaking gather- 
ing of data on such of the feebleminded as do show some in- 
dication of responding favorably to glandular treatment. It 
is essential that cause and effect be not confused. 

Let it suffice to say that endocrinology may at some time 
in the near future explain the origin and offer a promise of 
a certain amount of improvement in only a selected small 
percentage of our mental defectives. To regard endocrine 
therapy as a panacea for mental deficiency would curtail what 
legitimate use it may subserve.* 

It appeared to us that possibly a fruitful field would be 
opened if an effort were made to ascertain what differences, 
if any, could be found in a comparative study of patients with 
a hereditary defect and those with a non-hereditary defect. 

In selecting material for this study, cases were chosen in 
the order of their admission to the institution. Those cases 
whose histories were lacking, incomplete, or of questionable 
validity were immediately discarded. The cases selected were 
reviewed by three persons, all of whom were familiar with 
the histories. 

In this manner 100 cases were selected, half of which 
belonged to the group with hereditary mental defect and the 
other half to the group with non-hereditary mental defect. 
The hereditary group comprised patients one or more of 
whose ancestors had a definite history of mental defect. In 
order to qualify for the non-hereditary group, the family 
history of the patient had to be complete for three generations 
and free from all indications of defective, psychotic, or other 
grossly maladaptive traits. 

In the hereditary group there were no idiots, 5 were imbe- 
ciles, 35 were morons, and 10 were border-line types. In the 
non-hereditary group there were 12 idiots, 12 imbeciles, 24 
morons, and only 2 of the border-line type. 

The physical development of the cases in the hereditary 


1‘*Endoerine Therapy in Mental Deficiency,’’ by Howard W. Potter, M.D. 
Endocrinology, Vol. 7, pp. 25-40, January, 1923. 
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group was very definitely retarded in each instance, while the 
physical development of the cases in the non-hereditary group 
was not appreciably below normal in any instance and in 
many even exceeded the normal. It would seem that what- 
ever factor is responsible for the subnormal-development of 
intelligence of the hereditary case also operates in the retarda- 
tion of the physical development.’ 

It may be asserted that already the research work of 
Letchworth Village has colored current views concerning 
mental deficiency. The work done on the personality of the 
defective is in part responsible for the interest shown to-day 
throughout this country in the personality of the defective as 
an important factor in his adaptation, an interest that is 
making for a more intelligent understanding and a more 
successful handling of the problems of the social and economic 
adaptation of the mental defective. The Letchworth Classi- 
fication of Mental Defectives is being used in Massachusetts 
and some of the Western states, and a modification of it is in 
use in Pennsylvania. Other studies made during the period 
of development are now pointing out the direction for more 
thorough research at Letchworth Village into the nature and 
cause of mental deficiency. 

Our idea that research work is a definite function of a state 
institution for mental defectives has received signal and 
material approval from two independent sources during the 
past year. The National Research Council appropriated 
$3,200 for the prosecution of a study of the sex behavior of 
mental defectives. This money is used for securing additional 
personnel to carry on the study. The citizens of Rockland 
County subscribed over $10,000 for much needed scientific 
equipment. Confronted by such tangible testimonials to the 
value of clinical and research work in mental deficiency, the 
state, we hope, will come to the fore and support the work by 
making provision for a more adequate personnel. The work 
of this department in the future depends on the quality and 
quantity of the personnel furnished by the state. It is worth 
while because it is the only method by which we can attain a 

1** Hereditary and Non-hereditary Mental Defect; a Comparative Study,’’ 


by Howard W. Potter, M.D. and R. 8. Viers, M.D. Archives of Neurology and 
Psychiatry, Vol. 9, pp. 339-46, March, 1923. 
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more complete knowledge of mental deficiency. The science 
of medicine is founded on prevention, amelioration, and cure; 
the prerequisite for each of these, however, is a knowledge 
and understanding of causes. It is only through persistent 
research that we can eventually secure the knowledge required 
as the basis for measures destined to bring mental deficiency 
into the ever-widening circle of preventable diseases. 













OUTCOME OF MENTAL DISEASES IN THE 
UNITED STATES 


HORATIO M. POLLOCK, Px.D. 
Director, Bureau of Statistics, New York State Hospital Commission 


tT SPECIAL census of hospitals for mental disease 
taken by the Federal Census Bureau as of January 1, 
1923, gives more comprehensive data concerning the outcome 
of the various forms of mental disease in the country as a 
whole than have hitherto been available. The census covered 
the patients resident in institutions for mental disease on the 
date of the enumeration and the first admissions, readmis- 
sions, discharges, and deaths of the calendar year 1922. 

In taking the census, individual schedules were filled out 
by persons officially connected with the institutions who were 
engaged for this purpose by the Census Bureau. Returns 
were thus secured from 526 institutions for mental disease, 
of which 163 were state hospitals, 2 government hospitals, 
148 other public hospitals, and 213 private institutions. Mon- 
tana was the only state that failed to submit data concerning 
individual patients in time for tabulation; the general move- 
ment of patients, however, was reported by all states. 


MoveMEntT or Patient PoPpuLaTIon 


The great significance of these institutions is indicated by 
the magnitude of their yearly operations. The patients on 
books January 1, 1922, embraced 258,421 resident patients and 
21,137 paroles. The incoming patients during the year com- 
prised 73,063 first admissions and 16,392 readmissions; the 
departures included 52,777 discharges and 25,656 deaths. On 
January 1, 1923, the resident patients numbered 267,617 and 
the paroles, 22,839. The net increase in resident patients 
during the year was 9,196 * and in paroles 1,702. 

From the above data we find that for each 1,000 patients 
resident in hospitals at the beginning of the year, there were 

1In the returns, the outgoing transfers exceeded the incoming transfers by 
124. These were probably sent to other types of institutions. 

[783] 
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during the year 283 first admissions, 63 readmissions, 204 
discharges, and 99 deaths. The increase in resident patients 
per 1,000 was 36 and in paroles 7. 

Individual schedules were received by the Census Bureau 
for 265,829 resident patients, 71,676 first admissions, 16,133 
readmissions, 51,304 discharges, and 25,436 deaths. 

The movement of patients by psychoses tabulated from 
these schedules is shown in Table 1 (page 785). It will be 
seen that in the several psychotic groups the relation of 
resident patients to admissions, discharges, and deaths varies 
greatly. Groups of psychoses having a relatively high ratio 
of first admissions to resident patients are cerebral arterio- 
sclerosis, general paralysis, brain tumor, with other brain or 
nervous diseases, drug and other toxic psychoses, with pel- 
lagra, and psychoneuroses and neuroses. 

“~Readmissions are most prominent in the alcoholic, manic- 
depressive, and dementia-praecox groups, although a con- 
siderable number is found in each of the other clinical groups. 

More than half of the discharges are furnished by the 
manic-depressive, dementia-praecox, and psychoneurosis 
‘groups. 

Deaths are relatively most numerous in the organic groups, 
although a considerable proportion are found in the so-called 
functional groups. Closer comparisons of deaths in the sev- 
eral psychoses are made in a later table which gives classified 
death rates in each group. 


DIscHARGES 


Of the 51,304 discharges for whom individual schedules 
were received, 11,935, or 23.3 per cent, were discharged as 
recovered; 23,683, or 46.2 per cent, as improved; 9,796, or 
19.1 per cent, as unimproved ; 4,943, or 9.6 per cent, as without 
psychosis; and 947, or 1.8 per cent, as unascertained. 

In the instructions to enumerators the above terms denoting 
the condition of the patients on discharge were explained as 
follows: 

‘*Recovered indicates the condition of a patient who has 
regained his normal health, so that he may be considered as 
having practically the same mental status as he had previous 
to the onset of his psychosis. 
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‘‘Improved denotes any degree of mental gain less than 
recovered. 

‘‘Unimproved, as the term implies, denotes no mental gain. 

‘‘Without psychosis is a term applicable to persons dis- 
charged who had been admitted to a hospital without having 
had a psychosis.”’ 

The general recovery rate of patients per 100 admissions 
for the whole United States was 13.6; the rate for the males 
was 12.5, and for the females 15.1. The rate of discharges 
as improved for all patients was 27.0; for males, 26.2; and 
for females, 28.0. The higher recovery and improvement 
rates among females are due principally to the excess of males 
in the general-paralysis group, which yields practically no 
recoveries, and to the excess of females in the manic-depres- 
sive group, which yields a high percentage of recoveries. 

Table 2 (page 787) sets forth the rates of discharges of the 
several classes as determined from the discharge schedules 
received from the several states. Judging from the wide 
variations shown in the table, it seems probable that the terms 
denoting condition on discharge were not uniformly applied. 
However, as the rates are affected both by the number of 
admissions and the number of discharges, considerable varia- 
tion would be expected. 

Some states, like Illinois, Massachusetts, and Wisconsin, 
seem to have adopted a conservative policy in regard to dis- 
charging patients as recovered; their recovery rates, there- 
fore, are out of line as compared with those of most of the 
other states. As would be expected, many states that have 
low recovery rates have relatively high improvement rates. 

The rates of patients discharged as unimproved are 
influenced by many factors. A considerable portion of the 
patients thus discharged are returned to their homes in 
foreign countries or in other states. 

The group of discharges included under the heading ‘‘ other- 
wise discharged’’ equals 6.7 per cent of the admissions. This 
group comprises the non-psychotic cases and some psychotic 
eases that should have been designated as recovered, 
improved, or unimproved. 

The general average rate of discharges per 100 of all 
admissions, excluding transfers, is 58.4. As the deviations 
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FOR MENTAL DISEASE DURING 1922, CLASSIFIED BY CONDITION ON DISCHARGE 


*Includes those discharged as without psychosis and unascertained cases. 
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from this average rate in the more populous states are not 
large, the rate seems to be an approximation of the normal 
relation between admissions and discharges of patients of all 
clinical groups taken together. 


DISCHARGES IN THE SEPARATE Groups oF PsycHOSES 


Table 3 (page 789) gives rates of discharges, classified by 
psychosis, sex, and condition on discharge for the whole 
United States, excepting Montana. Groups of psychoses with 
high rates of discharges are the alcoholic, drug, manic- 
depressive, psychoneuroses and neuroses, and with psycho- 
pathic personality; those with low rates are the senile, 
arteriosclerotic, general paralysis, with Huntington’s chorea, 
with other brain and nervous diseases, with pellagra, and 
epilepsy. 

Recovery rates naturally vary greatly in the several 
groups of psychoses. The highest recovery rate is found in 
the drug group, the next highest in the alcoholic group, and 


OHART 1 
RECOVERY RATES IN PRINCIPAL GROUPS OF PSYCHOSES 
PER 100 ADMISSIONS OF SAME PSYCHOSIS, 1922 
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the next in the manic-depressive group. Very few recoveries 
are reported in the so-called organic groups, but a large pro- 
portion of the patients in these groups improve sufficiently 
to be discharged. In the large dementia-praecox group the 
recovery rate in 1922 was only 6.4 per 100 admissions, but 
the discharged improved rate was 33.6 and the discharged 
unimproved rate 16.0. 

Comparing rates of cases discharged as improved, we find 
the highest rate in the psychoneuroses group and the next 
highest in the drug group. Other groups with high rates are 
the involution melancholia, with psychopathic personality, and 
alcoholic groups. 

Female patients fare somewhat better than male patients 
in being discharged, both the recovery and improvement 
rates of the former being the higher. As previously men- 
tioned, the females gain an advantage over the males by 
being represented by few cases in the general-paralysis group. 
Some of the noteworthy differences in recovery and improve- 
ment rates per 100 admissions among males and females are 
seen in the following comparisons: 


Recovery rate Improvement rate 

Psychoses Males Females Males Females 
Alcoholic 39.5 29.6 30.0 31.7 
With other somatic diseases 20.7 25.1 23.0 23.2 
Involution melancholia 12.8 17.3 32.8 35.3 
Paranoia or paranoid conditions 10.7 5.6 31.1 33.5 
Psychoneuroses and neuroses 9.1 20.7 68.8 49.3 
With psychopathic personality 26.4 12.3 32.6 37.5 


The causes of these differences in the rates in the two sexes 
are not fully known. 

Table 4 (page 791) shows the rate per 100 admissions of 
patients discharged as recovered classified by psychosis and 
age. The recovery rate for the country as a whole in the 
successive age groups below 70 was as follows: under 15 years, 
4.8; 15 to 19 years, 13.4; 20 to 24 years, 15.2; 25 to 29 
years, 14.1; 30 to 34 years, 14.4; 35 to 39 years, 16.7; 40 to 
44 years, 16.8; 45 to 49 years, 15.9; 50 to 54 years, 15.6; 55 
to 59 years, 13.5; 60 to 64 years, 10.7; 65 to 69 years, 6.9. It 
will be noted that the highest rates of recovery occur between 
35 and 45 years and that the rates vary comparatively little 
between the ages of 15 and 60. 
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CHART 2 
RECOVERY RATES IN CERTAIN GROUPS OF PSYOHOSES PER 
100 ADMISSIONS OF SAME AGE AND PSYCHOSIS, 1922 
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In the separate psychoses the variation in recovery rates 
in the several age groups is much greater. In certain psy- 
choses the number of recovered cases, when separated by 
age periods, is too small to furnish a satisfactory basis for 
rates; but in some of the larger groups age appears to be 
a factor of considerable importance in influencing recovery. 
In the alcoholic psychoses, the recovery rate is much higher 
in the age groups below 30 years than in the groups above 


TaBLe 5. PER CENT DISTRIBUTION OF PATIENTS DISCHARGED AS RECOVERED FROM HOSPITALS FOR 
MENTAL DISEASE DURING 1922, BY PSYCHOSIS* AND LENGTH OF HOSPITAL RESIDENCE** 
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* Per cents not shown for psychoses with less than 100 recovered cases. 
** The percentages of cases the length of whose hospital residence was unascertained are omitted. 


that age. In the manic-depressive psychoses the recovery 
rate is highest among patients 15 to 25 years of age, although 
there continues to be a high rate of recoveries in this group 
in every age period up to 80 years. 

Females have a higher recovery rate than males in each 
age group up to 65 years. The highest recovery rate among 
the females occurs in the age group 35 to 39 years, while the 
highest rate among the males occurs in the group 40 to 44 
years. 


The per cent distribution of patients discharged as re- 
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covered classified by length of hospital residence is shown 
for the larger groups of psychoses in Table 5 (page 793). 
Most recoveries occur during the early periods of hospital 
life, 44.3 per cent occuring during the first four months of 
hospital life, and 75.4 per cent within the first year. Recovery 
is naturally more rapid in some forms of mental disease than 


TaBLe 6. PER CENT DISTRIBUTION OF PATIENTS DISCHARGED AS IMPROVED FROM HOSPITALS FOR 
MENTAL DISEASE DURING 1922, BY PSYCHOSIS* AND LENGTH OF HOSPITAL RESIDENCE** 
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in others. In the alcoholic group 72.4 per cent, and in the 
drug group 68.9 per cent, of the recoveries occurred within 
four months of admission. In the manic-depressive group 
35.8 per cent of the recoveries occurred within four months 
of hospital life, 19.6 per cent additional occurred in the period 
of 4 to 6 months, and 14.8 per cent additional in the period 7 
to 11 months. Im the involution melancholia, dementia- 
praecox, paranoid, epileptic, psychopathic-personality, and 
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mental-deficiency groups a considerable percentage of recov- 
eries occur after a hospital residence of five years or more. 
Table 6 (page 794) gives the per cent distribution of the 
patients discharged as improved, classified by psychosis and 
length of hospital residence. It is noteworthy that 71.9 per 
cent of all cases discharged as improved had a hospital resi- 
dence of less than one year, and that 43.4 per cent had a hos- 
pital residence of less than four months. In nearly all the 
clinical groups there was a high percentage of improved cases 
discharged within four months from the time of admission. 


DraTHS 


Patients leave institutions for mental disease either by dis- 
charge or death. Transfers, of course, are frequently made 
from one institution for mental disease to another in the 
same state; while such transfers reduce the population of 
the institution from which they go, they do not change the 
population of the institutions as a whole. They are, there- 
fore, not given special consideration in this discussion. 

Of the 25,656 deaths reported by the hospitals for mental 
disease in 1922, individual schedules were received for 25,436, 
of whom 14,769 were males and 10,667 females. The general 
death rate per 1,000 patients under treatment was 74.3. The 
rate for males was 80.1 and for females 67.4. The lower 
death rate of female patients corresponds in a measure to the 
lower death rate of females in the general population, but 
in the institutions the difference in death rate in the two sexes 
is greater, due principally to the excess of males in the 
general-paralysis group, in which the death rate is very high. 
Comparing deaths with admissions, we find that in 1922 the 
number of deaths was 27.7 per cent of the number of total ad- 
missions. As the number of discharges, excluding deaths and 
transfers, was 58.4 per cent of the number of admissions, 
it is evident that patients are entering institutions for mental 
disease considerably faster than they are leaving. 

Table 7 (page 796) compares death rates per 1,000 under 
treatment in hospitals for mental disease in 1910 and 1922, 
the data being taken from the federal censuses of the respec- 
tive years. In 1910 the general death rate of patients was 
80.2, the rate for males 87.7, and for females 71.6. The lower 
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TABLE 7. COMPARISON OF DEATHS IN HOSPITALS FOR MENTAL DISEASE BY STATES DURING 1922 anp 
1910, wirs RATES PER 1,000 OF TOTAL UNDER TREATMENT EACH YEAR 
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death rate in 1922 confirms the general belief that the care of 
patients with mental disease has improved considerably since 
1910. While the trend of death rates in institutions for men- 
tal disease in most states has gone down with the general 
trend, an increase in death rate in several states in 1922 is 
noted. For example, the death rate among patients in Rhode 
Island in 1910 was 81:9 and in 1922, 92.5; in New York in 1910, 


TABLE 8. PATIENTS DYING IN HOSPITALS FOR MENTAL DISEASE DURING 1922, 
CLASSIFIED BY PSYCHOSIS, WITH RATES PER 1,000 oF TOTAL UNDER TREATMENT 
DURING THE YEAR WITH SAME PSYCHOSIS 








Number of deaths Per 1,000 under 
treatment 


Males | Females} Total Males | Females} Total 
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72.4 and in 1922, 78.9; in New Jersey in 1910, 80.4 and in 1922, 
89.6. Death rates in the several states are influenced by many 
factors, the most important of which are the age and type of 
mental disease of the patients under treatment. 

Death rates for the several psychotic groups are shown by 
sex in Table 8 above. A remarkably wide range of death 





798 MENTAL HYGIENE 


rates is seen in the various psychoses, the highest rate—305.9— 
being found in the cerebral arteriosclerotic group and the 
lowest rate—14.4—in the psychoneuroses and neuroses group. 
High death rates are found in the so-called organic groups 
and the somatic-disease group and comparatively low rates 
in the toxic and functional groups. Females have lower death 
rates than males in all of the organic groups except that of 
psychoses with other brain or nervous diseases, and in the 
manic-depressive, involution melancholia, and _ epileptic 
groups. Males have lower death rates in the alcoholic, drug, 
dementia-praecox, paranoid, and psychoneuroses and neuroses 
groups. No adequate explanation can be made for these 
marked differences in death rates among patients of the two 
sexes. 

The influence of the various classes of disease in causing 
deaths of patients in the several clinical groups is shown by 
Table 9 (page 799). The death rate in all clinical groups 
from general diseases was 13.9; from diseases of the nervous 
system, 26.7; from diseases of the circulatory system, 18.0; 
from diseases of the respiratory system, 5.9; from diseases 


of the digestive system, 2.1; from diseases of the genito- 
urinary system, 4.1; and from violence, 1.3. The rates from 
the several causes in the various groups of psychoses bear 
little resemblance to the general average rate. The rates in 
each group are also unlike those of any other. 

Death rates among males and females from principal dis- 
eases were as follows: 


Rates per 1,000 under treatment 

Diseases Males Females Total 
Tuberculosis of lungs 6.6 8.1 
Cancer 
Apoplexy 
General paralysis 
Broncho-pneumonia 
Lobar pneumonia 
Diarrhea and enteritis 
Nephritis, all forms 
Suicide 
All other cases 
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The most striking difference shown in this tabulation is the 
greater prevalence of general paralysis among males. 
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TaBLe 10. AGE DISTRIBUTION OF PATIENTS DYING IN HOSPITALS FOR MENTAL 
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The age distribution of the patients dying in institutions 
for mental disease is shown in Table 10 below. The 
number of deaths among males exceeds those among females 
in each period, although the percentages of deaths among 
females are greater than those among males in the age groups 
under 35 years and those of 65 years and over. 

Only 7.3 per cent of the patients dying were under 30 years 
and only 1.0 per cent under 20 years of age; 32.7 per cent of 


the males and 36.5 per cent of the females reached 65 years 
or over. 


DISEASE DURING 1922. 





























Number of deaths Per cent of total 

Age groups a 
Total | Males | Females} Total 
Under 20 years......... 134 111 245 0.9 1.0 1.0 
20 to 24 years.......... 326 274 600 2.2 2.6 2.4 
25 to 29 years.......... 504 492 996 3.4 4.6 3.9 
30 to 34 years.......... 856 652 1,508 5.8 6.1 5.9 
35 to 39 years.......... 1,275 775 2,050 8.6 7.3 8.1 
40 to 44 years.......... 1,403 847 2,250 9.5 7.9 8.8 
45 to 49 years.......... 1,285 906 2,191 8.7 8.5 8.6 
50 to 54 years.......... 1,285 862 2,147 8.7 8.1 8.4 
55 to 59 years.......... 1,266 809 | 2,075 8.6 7.6 8.2 
60 to 64 years.......... 1,430 938 | 2,368 9.7 8.8 9.3 
65 years and over... 4,826 3,897 8,723 32.7 36.5 34.3 
Unascertained.......... 179 104 283 1.2 1.0 1.1 
also ote s 14,769 | 10,667 | 25,436 100.0 100.0 100.0 

























Death rates per 1,000 under treatment in the several age 
groups are shown in Table 11 (page 801). Among the females 
the death rate rises in each successive age group from 20 years 
upwards, with the exception of group 30 to 34 years. Among 
the males there is a slight fall in the rate in the age period 
25 to 29 years, but a steady rise in the succeeding groups. 
The death rate among females is higher than among males 
in the age groups under 35 years and much lower in the re- 
maining age groups. The fatal effects of general paralysis 
account for a large part of the excessive death rates among 
males in age periods above 40 years. 

That patients with mental disease have a much higher death 
rate at all ages than the general population is seen by com- 
paring the foregoing rates with those compiled by the Federal 
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CHART 3 
DEATH RATES BY AGE GROUPS AND SEX AMONG PATIENTS UNDER 
TREATMENT IN INSTITUTIONS FOR MENTAL DISEASE, 1922 


PER 1,000 PER 1,000 
2507 250 




































































65 and over 


AGE IN YEARS 


Census Bureau for the registration area of the United States 
in 1920. (See Table 12, page 802.) 

The average age at death of all patients who died in insti- 
tutions for mental disease in 1922 was found to be 55.3. This 


TaBLe 11. Dears rates PER 1,000 UNDER TREATMENT BY AGE GROUPS AMONG 
PATIENTS IN INSTITUTIONS FOR MENTAL DISEASE IN THE UNITED Statss, 1922 
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average age is nearly the same as that of the persons dying 
in the general population, but it must be remembered that 
patients with mental disease are in the main an adult group. 
In the separate groups of psychoses the average age at death 


Taste 12. Dears rates PER 1,000 BY AGE GROUPS AMONG THE GENERAL POPULA- 
TION OF THE REGISTRATION AREA OF THE UNITED Srarsgs, 1920*. 





Age groups Males Females Total 
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* Mortality Rates, 1910-1920. Federal Census Report, p. 428. 


TaBLe 13. AVERAGE AGE AT DEATH OF PATIENTS DYING IN HOSPITALS FOR MENTAL 
DISEASE DURING 1922, CLASSIFIED BY PSYCHOSIS 
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varies from 42.9 years in the epileptic group to 74.1 years in 
the senile group. Among general-paralysis patients the 
average age at death was found to be 45.2 years, and among 
dementia-praecox patients, 46.5 years. (See Table 13, page 
802.) 

Table 14 (page 804) shows the per cent distribution of hos- 
pital-life periods of patients dying in institutions in 1922 
classified by psychosis. It is noteworthy that the hospital 
life of 16.3 per cent of the patients who died was less than 
one month; 23.5 per cent had a hospital life of less than two 
months; and 48.3 per cent had a hospital life of less than one 
year. On the other hand 15.2 per cent had been in the insti- 
tutions 10 years or more. The patients of each group of 
psychoses have a characteristic distribution of hospital-life 
periods. The forms of mental disease accompanied by acute 
physical diseases which terminate fatally naturally are rep- 
resented by a comparatively brief period of hospital life. For 
example, 53.2 per cent of the patients in the group psychoses 
with other somatic diseases who died in the hospitals had a 
hospital life of less than one month. Other groups with a 
high percentage of deaths occurring within one month of hos- 
pital life are general paralysis, psychoses with other brain or 
nervous diseases, psychoses with pellagra, and undiagnosed 
psychoses. The groups in which large percentages of deaths 
occurred after a hospital life of 10 years or more are alcoholic, 
dementia-praecox, paranoia or paranoid conditions, and psy- 
choses with mental deficiency. 

Although the scope of this paper will not permit a detailed 
discussion of the outcome of each form of mental disease, the 
data presented in the several tables will throw considerable 
light on the matter. It will be evident to any one who seriously 
considers the matter that both general and detailed data are 
necessary to a clear understanding of the results of institu- 
tional treatment of mental disease. 
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BOOK REVIEWS 


Tue Prostem Cump In ScHoot. By Mary B. Sayles. New York: 
The Joint Committee on Methods of Preventing Delinquency, 
1925. 287 p. 


The discovery that the educator’s business is teaching children 
instead of, or at least as well as, teaching subjects, is no longer new. 
The aphorism, indeed, is beginning to be a little stale. Consequently, 
it is coming to be time to look about a bit hopefully in the expectation 
that some of the educators may have heard of it. That this hope is 
not wholly groundless Miss Sayles’ book reveals. ‘‘Narratives from 
the case records of visiting teachers’’, the author calls it, but the 
term ‘‘ease records’’ is misleading; it conjures up visions of technical 
treatises by learned gentlemen who never heard William James’ 
observation that water is H.O, but it is also wet. 

‘Narratives in understanding what hard work it is being a child’’ 
would be a more fitting subtitle, for none of the book’s rather more 
than ordinarily handsome typography goes to the dissemination of 
the technical jargon of clinical psychology. Miss Sayles and her 
colleagues in visiting-teacher work, from whose case records these 
narratives are drawn, are probably not given to thinking of them- 
selves as torch bearers of a new education, but the plain fact is that 
behind the efforts which these stories reveal lies a conception the 
fundamental educational importance of which it is scarcely possible 
to overrate. 

The child in school, no less than his parents and preceptors outside 
it, behaves in certain fashions as a result of causes of which he is 
himself only partially or not at all aware, and only as his teachers 
understand those causes is it possible for them to deal effectively and 
intelligently with his behavior. Stated thus, the antiquity of the 
proposition will escape no one, but the machinery for putting this 
simple observation into practice is by no means antiquated. In 
truth, few of us need go many miles from home to find schools in which 
there is not only no such machinery, but indeed no notion that it is 
possible or necessary. 

This is the machinery the ‘‘visiting teacher’’ supplies, and ex- 
amples of its working make up the major portion of the book. There 
are children who lie, children who steal, children who make them- 
selves nuisances by the forwardness of their behavior, and children 
whose armor of shyness and reserve seems all but impenetrable. All 
of them are problems—‘‘ pests’’ the adult calls them—for they inter- 

[805] 
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fere with the smooth running of homes and schools and similar adult 
institutions. Miss Sayles has plucked a score or more typical ex- 
amples of such divers pests and has undertaken to show what can be 
done with them and for them. Not all the attempts were successful, 
but all of them reveal an intelligent effort to make of the school a 
place where children shall be assisted, as far as may be, in the com- 
plex and precarious and doubtfully valuable business of living. 

To the examples, Mr. Howard W. Nudd, who is chairman of the 
National Committee on Visiting Teachers, has appended a chapter 
telling, in general fashion, what ‘‘visiting teachers’’ are, and why. 
Mr. Nudd’s chapter suffers a little, as indeed it was bound to do, in 
competition with the intensely human records that precede it, but the 
soundness of its educational philosophy is satisfying. He recalls 
briefly the school’s devotion to the giving of information and the 
measurement of' intelligence and points out that ‘‘as a result, the 
school has with increasing efficiency imparted the ‘tools’ and the 
‘intellectual inheritance’ of civilization [a remark which suggests 
that Mr. Nudd is either unnecessarily polite or an incurable optimist], 
but has failed to understand and to develop in equal measure those 
emotional or spiritual traits in the individual child which determine 
so largely whether he will make or mar the life he might fashion with 
these instruments of skill and insight.’’ 

From the point of view of a meticulous educational theory, we 
might quarrel ever so gently with Mr. Nudd’s distinction between 
**tools’’, ‘‘intellectual inheritance’’, and ‘‘emotional or spiritual 
traits’’, but in a practical world where nobody can do everything at 
once, we need anticipate no misadventures as a result of a reasonable 
emphasis on an aspect of education which has, until now, been a very 
stepchild for neglect. Certainly it is high time that we applied to 
the care of maladjusted children at least as much intelligence and 
insight as we devote to the repairing of damaged Fords, and to the 
literature of such a movement this book appears to be a valuable 


contribution. T. Livineston ScHOLtTz. 
Ohio State University. 


Firtmnc THE ScHoo. To THE Cump. By Elizabeth A. Irwin and 
Louis A. Marks. New York: The Macmillan Company, 1924. 
339 p. 

Tae Visrrine TeacHeR Movement. By J. J. Oppenheimer. New 
York: Joint Committee on Methods of Preventing Delinquency, 
1925. 206 p. 

Irwin and Marks have described one of the most significant ventures 
thus far carried on in a public school. Public School 64 was one of 
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the largest elementary schools in New York City, with a daily attend- 
ance of some 3,000 children. It was situated on the lower East Side 
of New York. The parents of the children were largely foreign born 
and engaged in a variety of occupations, with the clothing industry 
predominating. The school offered no particular inducements for 
striking out into new and distinctive paths, being overcrowded and 
necessarily conducted in a double session. The teaching personnel 
was similar to that in other public schools. Nevertheless, during the 
period of 1916 to 1922 there was attempted this experiment in fitting 
the school to the child. Toward this end various factors codperated, 
including individual volunteers, the school staff, the staff provided by 
the Public Education Association, and various social agencies in the 
district. The experiment ended with a transformation of the school 
into a junior high school. The work, however, will be continued in 
other quarters, and there is evidence that one of its outcomes will be 
the establishment in New York of twenty-five elementary schools to 
serve as experimental centers. 

The purpose that the school sought to realize was twofold: to diag- 
nose the child upon his entrance to the school, and to provide for his 
education in the light of the facts thus revealed. Consequently the 
book describes a progressive differentiation in the school organization. 
The original situation was one in which ‘‘classes were graded upon 
entrance simply on the basis that the first comers made the first 
class. Finally, there were five rooms full of children, all learning 
the same thing presumably at the same rate from five different 
teachers.’’ There were the usual number of failures and ‘‘left-backs’’ 
and the usual conditions of truancy, retardation, problem cases, and 
so forth, handled in the traditional manner. 

The first developments in the direction of a better adaptation of the 
school to the child was the use of psychological tests for purposes of 
classification. The chapters Development of Classification and The 
Teacher and the Psychologist are full of suggestions regarding the 
uses of tests and the best methods of procedure. Not the least sug- 
gestive is the method described by means of which the active codpera- 
tion of the teachers was secured for new means of classification. The 
classes finally formed as a result of the psychological examinations 
were as follows: 


‘*1. Terman Classes, for very superior and gifted children. A 
specially enriched curriculum is provided, the skipping of grades by 
bright children is avoided. The eight-year course is covered, without 
skipping, in six years. 

**2. Superior Classes, for children of considerably more than 
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average intelligence. They have the regular curriculum, and usually 
complete the eight-year course in seven years. 

**3. Slightly above the Average Classes, for children able to do the 
same work, but a little more intensively than the average, and occa- 
sionally to make an extra term. 

**4. Average Classes, for children who deviate but little from the 
normal. 

**5. Slightly below the Average Classes, for slower children who 
are not definitely backward. These children can complete the eight 
years in nine. 

**6. Opportunity Classes, for children definitely backward, but not 
mental defectives. This group is most in need of a special curriculum. 
A beginning has been made in adapting the curriculum to its needs. 
The registers are smaller than in the average classes. 

**7. Ungraded Classes, for children much below the average in 
mentality. Here the curriculum has been completely made over by 
those in charge of the Ungraded Department. 

**8. Neurotic Classes, for children who are not mental defectives, 
but behavior problems, who are temperamentally peculiar or in need 
of a period of study and adjustment. 

“9. Classes for the Physically Handicapped, including classes for 
children who are underweight and need special physical attention, 
and cardiac classes, for children of all ages who have heart trouble. 
Health is made the center of the curriculum. Home visits and 
mothers’ classes are used to get necessary attention to construct 
health habits. 

**10. Foreign Classes, for children of families newly arrived in 
this country. These classes were instituted in response to the need 
which arose when immigration was renewed after the war.’’ (Pages 
86-87.) 

It will be seen that psychological testing is but the first essential 
step. To this must be added a health examination and detailed knowl- 
edge regarding personality and emotional make-up, home conditions, 
and so forth. Chapters VI to XII inclusive describe the organization 
of the curriculum and the teaching procedure designed for ungraded 
classes, the dull normal boy, the neurotic child, the gifted child, voca- 
tional counseling, and health education. With facilities of this broad 
character, each child finds a place in the school. Our authors state: 
‘*The easy solution of elimination had been abandoned at the outset. 
During the four years of the experiment no boy was sent to discipli- 
nary school nor to any place of last resort. On the contrary, many 
children were sent to Public School 64 by other schools, both public 
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and private, and were frankly offered and accepted as extreme 
problems.’’ (Page 24.) 

Indeed, the chief contribution of the book is its discussion of the 
organization and conduct of the special classes mentioned and its sug- 
gestions for the examination and diagnosis of children who are candi- 
dates for these classes. One forgets that little is said about the 60 
or 75 per cent of normal children who constituted the bulk of the 
children in the school. For these children, evidently, traditional 
methods of teaching and traditional subject matter remained 
unchanged. True, our authors sense the unsatisfactory character of 
the situation and in a chapter on the course of study they express dis- 
approval of the prevailing system. This chapter reads like a polemic 
and abounds in vague generalizations which contrast with the con- 
erete and detailed narrative in the remainder of the book. I do not 
forget that they describe an experiment conducted with one normal 
group of children which, at the end of a four-year period, ‘‘fitted into 
the formal organization of the school without any academic disloca- 
tion’’. Although this group accomplished seven terms’ work in six, 
was considered more stable and better socially adjusted than the 
average fifth-grade child, ‘‘read more widely, spoke more fluently and 
correctly, and asked more intelligent questions’’, there is no indica- 
tion that the school attempted any radical reorganization on the basis 
of the experiment. It seems clear that special classes are more easily 
secured than is a reorganization of the education of the normal child, 
no matter how clearly sensed may be the need for this reorganization. 

Throughout the conduct of the experiment in Public School 64 the 
visiting teacher was indispensable. The success of special classes 
requires not only the consent of the home, but its active codperation. 
The visiting teacher enters here to justify the placement of the child 
and to interpret to the home the purposes of the school. Moreover, 
in diagnosing the child, the visiting teacher supplies the school with 
a knowledge of the child’s home and his general background; while 
in the ease of the neurotic child particularly, the visiting teacher is 
irreplaceable as a medium of understanding between the school and 
the home. For this reason it is appropriate to mention in this con- 
nection, J. J. Oppenheimer’s The Visiting Teacher Movement. This 
book is now published in a second edition under the auspices of the 
Public Education Association of New York. It is a survey of 
the visiting-teacher movement from the point of view of the educator. 
It traces the development of the movement from its beginnings in 
1906 to the present period of rapid development. Dr. Oppenheimer 
shows that while social settlements in New York and Boston origi- 
nated the work, it has now extended beyond the purely social-service 
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function and has adapted itself to the educational needs of all chil- 
dren. Three major factors have contributed to this enlarged 
conception : 


**1. Social and economic conditions which include changes within 
the school. 

‘*2. Modern social philosophy which is determining the purposes 
and objectives in education and child welfare. 

**3. The development of methods of dealing with various types of 
maladjustments through the advance made in psychology (includ- 
ing mental hygiene), sociology, and social case-work.’’ (Page 20.) 

In Chapter III Dr. Oppenheimer discusses the problem of adminis- 
tration, the relation of the visiting teacher to the superintendent of 
schools, and methods of organizing the work of visiting teachers. In 
succeeding chapters there follow a survey of the relationships of the 
visiting teachers in various cities to the school agents and out-of-school 
agencies and a detailed discussion of the work of a visiting teacher 
and of the training and qualifications essential for the work. While 
the study emphasizes primarily the administrative features of the 
problem, it concludes with a number of case studies which illus- 
trate concretely the types of problems with which a visiting teacher 
must deal. 


V. T. THAYER. 
Ohio State Uniwersity. 


THe INHERITANCE OF MENTAL Diseases. By Abraham Myerson, M.D. 

Baltimore: The Williams and Wilkins Company, 1925. 336 p. 
Herepity iv Nervous anp Mentat Disease: AN INVESTIGATION BY 
THE ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL 
Diseases. New York: Paul B. Hoeber, 1925. 332 p. 


These two books represent two rather different attitudes toward 
the problem of human heredity as considered especially in relation to 
nervous and mental diseases. The second volume, in so far as it 
deals directly with the subject of heredity, lays stress for the most 
part upon the attempted application of Mendelian principles to the 
study of transmitted disorders of the nervous system; indeed, by 
virtue of being to a large extent a compilation of the literature, it 
could scarcely do otherwise than reflect the attitude of the recent 
workers in the field—Riiden, Hoffmann, and others—who are in fact 
ardent Mendelians. 

Dr. Myerson’s book, on the other hand, maintains a reasoned 
skepticism in this regard; it does so explicitly in its very justifiable 
condemnation of some of the early American work attempted with a 
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Mendelian bias, and likewise by implication in that the recent work 
on the part of the German Mendelians receives a discussion limited to 
two pages. This skepticism—merely a provisional verdict of ‘‘ Not 
proven’’ which these workers themselves would doubtless be the last 
to disavow—does not, accordingly, involve the casting of doubt upon 
the scientific value of the recent Continental work done under the 
Mendelian egis, or upon the conservatism or critical attitude of those 
engaged upon it; still less does it signify an a priori assumption 
that Mendelian principles do not hold good throughout the range of 
heredity in man—for we have it on the authority of those who know 
something about the fundamentals of the matter that there is not any 
inheritance which is not Mendelian, since every example of inheritance 
that has been sufficiently studied has turned out to be Mendelian in 
character. To adopt, then, an attitude of agnosticism so far as the 
attempted application of Mendelian formulations to the inheritance 
of nervous and mental diseases in particular is concerned is merely 
to raise the very legitimate question whether the effort to explain the 
facts is not to some extent premature, in that its tendency is to outrun 
the facts in our actual possession—the question whether, to borrow 
Dr. Stockard’s words, ‘‘we have enough definite data bearing upon 
the inheritance of diseases to warrant a discussion of them in the 
accurate and definite genetic terms which have been employed. It 
seems, rather’’, Dr. Stockard goes on, ‘‘that in regard to most of 
these diseases we are now in the stage of gathering and controlling the 
accuracy of records and must still look forward to sufficient definite 
data for comparison and estimate in definite genetic terms. It seems 
impossible at present to state, for example, that any one of the diseases 
mentioned is due to one, two, or more factors, dominant, recessive, or 
mixed. The results of desired matings and back-crosses in human 
stock are difficult to obtain and we are usually limited in our discussion 
of human inheritance, especially of disease, to very general facts and 
terms.’’ 

Every man according to his humor; but in any ease Dr. Myerson is 
in good company in his lack of sympathy toward the premature 
attempt at interpretation on a Mendelian basis of the inheritance of 
entities. so complex—and likewise so relatively ill-defined—in them- 
selves as dementia praecox, manic-depressive psychosis, epilepsy. 
Indeed, it may not be amiss in this connection to mention paren- 
thetically that left-handedness—a character, presumably, much 
simpler than, for example, dementia praecox—has so far defied exact 
analysis of this type; that coat color (in mice) has required the full 
resources of a laboratory of genetics for its elucidation on a Mendelian 
basis; and that—so Professor T. H. Morgan tells us—more accurate 
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determination of eye color in man than is furnished by mere inspection 
is requisite for the interpretation of its genetic behavior. 

To look more closely into Dr. Myerson’s stimulating and suggestive 
volume, of the two parts into which the book is divided, Part I occupies 
100 pages in ‘‘outlining the situation in psychiatry so as to make it 
intelligible not only to the physician in general practice . . . but 
also to the biologist, the social worker, and the zealous layman of 
whatever work who finds the transmission of mental diseases a subject 
sufficiently important to claim his . . . attention’’. A clear and 
forceful statement of the various reasons why the term ‘‘insanity’’— 
or any other term, such as psychosis, similarly implying the existence 
of ‘‘a unitary something’’—is ‘‘useless and pernicious to psychiatry 
and to the discussion of heredity’’ very appropriately comprises the 
opening chapter. In the following chapter certain common mental 
symptoms are briefly defined ‘‘to make intelligible the use of the terms 
that will occur throughout the book’’. 

Chapter 3—Groups of Mental Diseases—makes clear how uncriti- 
cally a hereditary significance has, in the literature, been attributed to 
arteriosclerotic dementia as a mental disease, although its problem is 
that of arteriosclerosis, and to general paresis, although its problem 
is that of syphilis, neither of these mental conditions having its roots 
in heredity. Then follows a brief clinical consideration of the 
alcoholic psychoses, which leads inevitably to a discussion somewhat 
in extenso of alcoholism and of what its genetic significance may be. 
The author, in sum, believes it ‘‘quite likely that the alcoholism of a 
parent may be and often is of a type to be considered in the heredity 
of a patient with mental disease. In the majority of cases I venture 
to say it is not of such type.’’ 

In Chapter 4 the author is concerned with the problem of to what 
extent the existence of psychoneuroses in the relatives of patients 
with mental disease is to be given weight, and his own reply is ‘‘none’’; 
for it is only because ‘‘the evidence the laws throw out as valueless— 
hearsay and conjecture—medicine, in the field of psychiatry, accepts 
as truth’’ that the term ‘‘nervousness’’ in a family history is accepted 
and made the basis of the naive conclusion that ‘‘nervousness”’ is of 
hereditary importance in mental diseases. So far as the author’s 
experience and observation are concerned, neurasthenia, psychasthenia, 
and hysteria in the ancestors play no part in the production of psy- 
choses in the offspring, even though, as he notes in passing, these 
conditions may themselves possibly be hereditary. 

Chapter 5 is devoted to epilepsy, and is largely given over to a 
brief survey of a part of the very extensive literature which purports 
to demonstrate the presence of an hereditary factor in the occurrence 
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of ‘‘idiopathic epilepsy’’ and which is for the most part, as Dr. Myer- 
son makes clear, of very little value. Dr. Myerson believes it of 
rather crucial importance that multiple instances of epilepsy are 
rarely found in a given fraternity, this being not at all the case in 
certain types of feeblemindedness and in certain of the psychoses. 
In his opinion this fact alone strongly suggests that epilepsy ‘‘is 
mainly an affair of the individual and not of the stock—that it repre- 
sents injury perhaps to a germ-plasm, and certainly to the individual, 
whether that injury be pre- or post-natal’’. At all events, the heredi- 
tary factor in epilepsy has not been proven to exist. 

In the succeeding chapter, on feeblemindedness, Dr. Myerson sits 
in the seat of the scornful to even better effect than in any other 
portion of his book, particularly in his description of and comments 
upon the ‘‘field work’’ that has been so uncritically expended upon 
‘*feeblemindedness’’. He utterly disbelieves—and gives trenchant 
reasons for his disbelief—that mental deficiency ‘‘is a menace to the 
world because it is strongly hereditary and because the feebleminded 
are prolific beyond the normal’’. On the contrary, he is of the con- 
viction, which he feels is becoming widespread, that those cases of 
feeblemindedness which are actually familial originate in reality in 
injury to the germ-plasm from without. In the final chapter of 
Part I the author gives a brief account of five important mental 
diseases—dementia praecox, manic-depressive insanity, paranoid 
psychoses, involution diseases, and senile dementia. This account, 
covering fourteen pages, he summarizes by stating that in all periods 
of life there occur three main types of mental disease—the paranoiac, 
the dementing, and the (mainly) depressive. Since these may appear 
at any period of life, it is the author’s tentative hypothesis that, what- 
ever may be the cause of these several conditions, the less resistant 
individuals develop them early, others more resistant survive until 
the changes of the involution period, and still more resistant indi- 
viduals develop them only late in life. He believes this conception 
to be of assistance in the interpretation of his own data upon the 
familial occurrence and transmission of mental disorders. 

If Part I is in some respects less successful than the remainder of 
the book, it is probably because of the somewhat heterogeneous 
audience which the author evidently had in mind in writing it. Thus 
he works mainly in black and white, without much attempt at light 
and shade; a number of statements have the quality of an ipse dixit 
which is in all likelihood unintentional with the writer and does an 
injustice to his real attitude; and at times the impression is given 
that, like Sir Andrew Aguecheek, he has no exquisite reason, but he 
has reason good enough. 
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Part II opens with the presentation of Dr. Myerson’s own data, 
gathered from among the 22,300 admissions (representing about 
16,000 individuals) to the Taunton State Hospital from its founding in 
1854 to January, 1916. Of these 16,000 patients, 1,547 were related to 
one another, and these 1,547 represented 664 families. Of the 664 fam- 
ilies, one was a four-generation family, 23 were three-generation fam- 
ilies, 333 were two-generation families, and 307 were one-generation 
families—i.e., consisting of siblings, of collaterals, or of both. With 
regard to the single four-generation family reported, the author notes 
it as remarkable that no other investigator has been able to adduce a 
family with other generations of hospital cases, although other hos- 
pitals are older than Taunton and other communities are as settled; 
‘‘not many cases of four-generation mental disease can be adduced 
because it is rare for mental disease to last four generations in any 
one group’’. With regard to the two-generation families, it is in- 
teresting that the father-son relationship, the mother-son relationship, 
and the father-daughter relationship occurred about the same number 
of times (55, 56, and 59), but the mother-daughter relationship 
occurred half as frequently again (80 times) ; and Dr. Myerson calls 
attention to the importance, in conjunction with this phenomenon, 
of the greater marriage rate among insane women—as his own data 
amply indicate, even in the case of dementia praecox—in determining 
the preponderance of insane women. Follows the presentation in 
fairly full abstracts, with some critical comment, of twenty-two of 
the three-generation families and of sixty-five of the two-generation 
families—the latter divided into eight groups according as the parent 
exhibited a paranoid type of psychosis, dementia praecox, manic- 
depressive insanity, a psychosis appearing at the involutional period, 
organic disease of the brain, or a psychosis appearing in the senium. 

Upon these cases (and the others not here cited) is based Dr. Myer- 
son’s solution of the two ‘‘simple clinical problems’’ which he has set 
himself: (1) ‘‘If an ancestor, a parent, have a mental disease of a 
certain type, what type of mental disease is likely to appear in his 
‘insane’ descendant?’’ (2) ‘‘If a brother or a sister have a specific 
type of mental disease, what type of mental disease will another 
brother or sister be likely to have, on the basis of asylum cases?’’ 
With regard to the first of these questions, it is Dr. Myerson’s finding 
that (1) given paranoid disease in the ancestors, dementia praecox or 
a paranoid condition in the descendants has followed; (2) dementia 
praecox is followed in the great majority of those cases where insanity 
occurs in the next generation by dementia praecox; (3) manic- 
depressive insanity usually gives rise to the same psychosis, but also 
not infrequently to dementia praecox—while it gives rise less often 





BOOK REVIEWS 815 


than does the latter psychosis to mental deficiency, epilepsy, and so 
forth; (4) psychoses occurring during the involution period or in 
the senium tend, if paranoid, towards paranoid states and dementia 
praecox; if of the manic-depressive type, towards manic-depressive 
insanity and perhaps dementia praecox; if of the type of ‘“‘late 
dementia praecox’’, toward dementia praecox. 

With regard to the second problem, Dr. Myerson’s material con- 
sists of forty-five sibships in which definitely diagnosed dementia 
praecox was present in all those members who came to the hospital, 
five in which manic-depressive insanity was present in all members 
(with two additional doubtful instances), four of senile or involu- 
tional psychoses in the same generation, three of alcoholic psychoses 
in the same family group, and twelve of miscellaneous cases. From 
these fraternities it appears that in the great majority of instances 
the psychoses in brothers and sisters tend to be the same, for in only 
ten, some of them of doubtful diagnosis, were the psychoses dissimilar. 
‘*It will thus be seen that brothers and sisters are more alike in types 
of mental disease than are parents and descendants. This is of course 
what one would expect, for there is a greater similarity biologically 
(and socially) between members of the same generation than between 
members of two generations.’’ 

In the remaining fifty pages, which are perhaps the most interesting 
in the book, Dr. Myerson seeks an answer to the question whether 
there exists ‘‘trustworthy evidence that what injures the individual 
may injure his germ-plasm and thus injure the race’’; marshals the 
evidence in this direction which has come to light through the notable 
experiments of Stockard, Frankel, Tower, and Guyer and Smith 
(although he does not mention that certain objections have been 
raised by biologists against the work of Tower and of Guyer); and 
offers it as an hypothesis that ‘‘blastophoria’’—injury to the germ- 
plasm whereby the paternal germ cells are altered in their develop- 
ment through outer influence—may be a factor of no small importance 
in the inheritance of mental disease—a factor which is at any rate, 
and on several grounds, deserving of more attention in any attack 
upon the problem of heredity in mental disease than it has received in 
the past. For the germ cells, although undoubtedly stable, conserva- 
tive, tending to resist change, are not invulnerable, ‘‘not so sacrosanct 
that they are insusceptible to influences which affect the body at 
large’’. And since there is no germ-plasm which is not to at least 
some extent subjected to environmental influences—‘‘environment is 
constantly bombarding germ-plasm’’—it is at least logical to consider 
seriously whether some cases of mental disease, for example, may not 
be due to deleterious influence upon the germ-plasm from without— 
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what particular influences may chance to be blastophoric and what 
may not, being another question—rather than to ‘‘pure heredity’’. 
Moreover, ‘‘if we too readily assume heredity of an inevitable kind as 
cause, the result is a paralysis of investigation, for any fundamentally 
fatalistic doctrine inhibits research and study. But if we say that 
the environment, in some of its forms, as toxin, infection, and lowerer 
of vitality, acts in a blastophoric way, we are stirred to research and 
study, and results must follow.’’ 

And this sums up, as well as a few words may do, Dr. Myerson’s 
chief message. After a thoughtful and critical consideration of his 
own observations, together with a well pondered regard for the value 
and the defects of the works of others, Dr. Myerson comes to this 
general conclusion, as we understand it: There are some cases of 
certain mental disorders which appear to be hereditary in a strict 
sense—where the disease is present in three generations, where it 
appears in uncles or aunts and in nephews or nieces, and in some 
instances (but perhaps not in all?) where it occurs in parent and 
offspring; but there are even more numerous examples which can 
less readily be attributed to ‘‘pure heredity’’—where the disease 
occurs apparently de novo, even perhaps where a parent and a single 
offspring are affected. It is these cases, perhaps capable of another 
interpretation— at least inviting another interpretation — that 
Dr. Myerson regards as worth investigating from the standpoint of 
the already well-attested phenomenon of ‘‘blastophoria’’; such in- 
vestigation being at least preferable to the unfounded supposition that 
because some cases of a given disorder are hereditary, all cases are, 
or to the equally unjustifiable assumption that a given mental disease 
in a given individual represents a transmutation of some neuropathic 
or non-neuropathie condition in the parent or some other member of 
the family. A dynamic and thought-provoking attitude toward the 
entire problem is what Dr. Myerson offers. But he would be the last 
to blind himself to the fact that even with hackneyed and purblind 
preconceptions and uncritically accepted misconceptions cleared away, 
there is no royal road to the solution of perhaps the most complex 
problem in the realm of biology; for ‘‘that long and arduous studies 
await us before we can even prepare to understand the problem of 
family mental disease needs no argument’’. 

The volume concludes with a bibliography of 221 titles, only a few 
of them later than 1921. An index is provided. 

We may add that the book is extremely readable, although 
Dr. Myerson’s diction is notably uneven in quality, at times quite 
lacking in distinction or even dignity. It may perhaps be pedantic 
to question Dr. Myerson’s authority for his spelling of ‘‘blasto- 
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phoria’’; in the literature the word invariably occurs as. blastoph- 
thoria, as indeed would necessarily be so in view of its derivation from 
BdAacrds, germ, and pOopd, corruption. It is unfortunate that the book 
should be marred by numerous and serious misprints, averaging 
nearly one to a page; it is, moreover, suitably ironical that the very 
sentence in which the publishers extol their blemishless mastery of 
the ars typographica should be grossly misset. 

The third volume of the Reports of the Association for Research 
in Nervous and Mental Disease deals with the subject of heredity 
in the field of neuropsychiatry as presented at the congress of the asso- 
ciation held in December, 1923. Inevitably the essays which make up 
the volume—some of them since reprinted in the Archives of Neu- 
rology and Psychiatry—are somewhat heterogeneous in content and 
almost too conspicuously unequal in interest and value. On the whole, 
however, they provide interesting reading to those who may find 
pleasure in the more technical and also speculative aspects of the 
subject—phases which, it will be noted, are passed over almost 
entirely, although for good and sufficient reasons, in Dr. Myerson’s 
volume. It may be added that the emphasis is neurological rather 
than psychiatric. 

Some general considerations are presented by Dr. Dana, among 
these certain concepts fundamental to the Mendelian scheme. These 
strike the reviewer as being too compressed to be readily intelligible 
to one who knows little or nothing of the matter, and unnecessary to 
those already moderately versed in the subject. Certain biological 
first principles-are elaborated at suitable length by Dr. Metz in his 
essay, The Cellular Basis of Inheritance. Dr. Barker discusses 
briefly the réle of consanguinity, race, and endocrinopathies in the 
production of heredo-degenerations of the nervous system. Chapter I 
is somewhat disappointing in that it contains little which, if not 
already known to the reader, could not be found better presented, 
because unhampered by enforced brevity, elsewhere. 

In Chapter II Dr. Jelliffe contributes a reecondite and—need one 
add?—suggestive essay on the parts of the central nervous system 
which tend to exhibit morbid recessive or dominant characters. It is 
an attempt ‘‘to get a glimpse at some ‘diseases’ due to definitely com- 
prehended hereditary factors’’—that is, the structural involvements 
underlying the heredo-degenerations of the nervous system—although 
‘*the goal lies quite a distance ahead, when clinico-anatomico-patho- 
logical findings are coédrdinated and may be ranged in line with onto- 
genetic and phylogenetic correlations’’. After discussing in some 
detail, apropos in particular of multiple sclerosis (Brouwer), the well- 
established fact that the phylogenetically and ontogenetically younger, 
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more recently acquired, parts of the central nervous system are less 
resistant to noxious agents than the older, with the ‘‘logically val- 
uable’’ corollary that the latest added structures are the most sus- 
ceptible to modification in heredity, Dr. Jelliffe discusses the struc- 
tural representation of the hereditary factor in the case of Hunting- 
ton’s chorea and myoclonus epilepsy (although in both of these 
‘falmost nothing is known relative to the structural factors’’), 
dementia praecox (in which Dr. Jelliffe subscribes to the viewpoint 
of Josephy regarding histologically demonstrable cortical and pallido- 
striatal changes in that disease), amaurotic family idiocy, the heredo- 
ataxias of various types, the spastic paralyses, myotonia congenita 
(Thomsen’s disease), and the muscular dystrophies. Weitz, as a 
result of his analysis of the last-named group, ‘‘comes to the position 
already mentioned, that genetic study affords definite criteria for 
establishing specific idiotypes, and helps us, somewhat, out of the 
morass of a single group of the heredo-degenerations as conceived by 
Jendrassik, Bing, and others’’. The essay concludes with a biblio- 
graphy of 22 titles which have been cited in the text. 

Dr. Cornwall and Drs. Winkelman and Eckel present brief papers 
on the pathological characteristics of a number of neurological dis- 
orders. Dr. Wilmer discusses the réle of heredity in optic atrophy 
and retinitis pigmentosa, and Dr. Sachs the same topic in relation 
to amourotic family idiocy. Dr. N. D. C. Lewis considers the 
pathology of the extra-neural systems in hereditary neuropsychiatric 
diseases. An excellent, brief, but rather comprehensive résumé of, 
for the most part, recent work in the psychiatric field is contributed 
by Dr. Barrett, who is perhaps a little too hospitable toward some 
of the work which he cites. This is perhaps particularly true in 
regard to epilepsy, of which Dr. Jelliffe had remarked—it would 
appear to the reviewer quite rightly—that he would reject entirely 
most of the work heretofore done in that field. The article concludes 
with a valuable bibliography of 37 titles. Dr. Orton presents a con- 
sideration of the pathology of a number of hereditary and familial 
nervous and mental diseases—the heredo-degenerations, the lenticular 
degenerations, amaurotic. family idiocy, epilepsy, and hypophrenia— 
discussing these from the standpoint of the three ‘‘main pathological 
moments’’: agenesis (defective quantitative development), para- 
genesis (qualitative structural differences or positional misplace- 
ments), and catagenesis (regressive or degenerative changes, as 
produced through the medium of inanition, intoxication, or senility). 

The outstanding contribution to the symposium is undoubtedly 
that of Dr. Stockard, who calls attention to certain fundamental con- 
siderations easily lost sight of amid the complexities of the human 
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situation, and who outlines his own experimental work on the influ- 
ence of external factors upon the germ-plasm. Dr. Stockard makes it 
clear that in order that a defective condition shall be classed as 
hereditary, ‘‘it must be directly due to the bad quality of either the 
egg or the sperm, or both of these cells, from which the individual 
originated, and has not been produced by any unfavorable condition 
acting upon a good germinal combination during that individual’s 
development’’; for, on the other hand, ‘‘many defective and diseased 
structures are the result of abnormal development on the part of a 
zygote which arose from perfectly normal germ-cells’’. The type of 
defect environmentally produced is largely independent of the causa- 
tive environment. What underlies the type of defect in an essential 
and determining sense is ‘‘a change in the rate of development or 
rate of life processes in the embryo’’; hence ‘‘the type of deformity 
induced in the early embryo is independent of the treatment used, 
but depends upon the state of development during which the treat- 
ment acts’’. Since the nervous system is the largest system in the 
early embryo, ‘‘it therefore follows that any injurious or unfavor- 
able environment that acts upon the individual during any of its 
developmental periods may find some portion of the central nervous 
system in a modifiable stage and for these reasons defective condi- 
tions of the nervous system are necessarily common as a result of 
poor or faulty developmental environment, entirely aside from all 
hereditary defects’’. And it is interesting to note that experimentally 
there may be demonstrated ‘‘a difference in the resistance [to noxious 
agents] and developmental power of two parts as closely alike as 
the right and left eye’’. 

The question whether similar conditions of disease and degeneracy 
may be entirely germinal or hereditary in origin Dr. Stockard has 
attacked by means of a continuous experiment of thirteen years’ 
duration upon guinea pigs treated with the fumes of alcohol to the 
point of intoxication. It was thus shown that ‘‘the alcohol affects 
the germ-cells in some way in spite of the fact that no deleterious 
effect on the body or life of the treated individual is discernible’’. 
‘*This change in the germ-cells gave rise to generations of individuals 
inferior in quality to the control. But also after several generations 
the individuals of these treated lives actually became superior to the 
control . . . The treatment only injured a portion of the germ- 
cell population and was not severe enough to injure the most resistant 
germ-cells, so that each generation of progeny is derived from a mix- 
ture of injured and uninjured cells. The uninjured ones were 
actually the best or most resistant germ-cells of the original group. 

. In any case the injured individuals are eliminated after several 






820 MENTAL HYGIENE 


generations and the superior uninjured group remains.’’ It is 
important, as Dr. Stockard notes, that ‘‘no new character or mutation 
has been brought about and no single old character has fallen out’’. 
The action of the noxa employed has not been specific to any given 
gene within the chromation of the germ cells, but has been general, 
‘affecting more the constitution of the hereditary material as a whole 
and producing a subnormal condition which has lowered the quality 
of development and brought about slow arrested individuals’’ having 
the numerous defects of the eyes and the central nervous system which 
Dr. Stockard has shown to be characteristic of any modification in the 
rate of embryonic development. 

These, in extremely bare outline, are the facts established by a 
brilliant piece of biological research. Let us repeat that in our opinion 
it is to Dr. Myerson’s credit that, as a part of his contribution, he has 
asked us only to keep these fundamental and perhaps in some 
instances crucial facts in mind in our consideration of so-called 
‘*heredity’’ in nervous and mental diseases. 

Henry A. BunkxKER, JR. 

New York Psychiatric Institute. 


THe MENTAL GROWTH OF THE PrE-scHoo. Cuitp; A PsycHOLOoGICAL 


OvuTLINE oF Norma DEVELOPMENT FROM BIRTH TO THE SIXTH 
Year, [IncLupine a System or DEVELOPMENTAL D1iaqnosis. By 
Arnold Gesell, M.D. New York: The Macmillan Company, 
1925. 447 p. 


This book is an outstanding scientific contribution to applied 
behavioristic psychology in general and to the study of the develop- 
ment of the pre-school child in particular. It is an excellent applica- 
tion of the comparative method of research in human behavior. It 
argues for a clinical, descriptive extension of this method, as opposed 
to the psychometric method, in the practical application of its research 
data in medical and psychological clinics. It presents valuable 
normative data on pre-school children gathered during a six-year 
period at the Yale Psycho-Clinic. 

The introductory chapters, which comprise Part I of the book, 
contain, first, a brief presentation of the significance of the pre-school 
period, discussed from the medical, mental-hygiene, and social- 
administrative standpoints; second, an excellent theoretical statement 
of the relation of development to duration, in which the author 
estimates the developmental value of any time unit by the placement 
of that unit in the life cycle, and deduces from Minot’s biological 
interpretations a system of mental-developmental units; and, third, 
a description and criticism of methods of systematic approach to the 
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study of developmental psychology, which are (1) the observational 
biographical method, (2) the questionnaire method, (3) the experi- 
mental method, and (4) the psychometric method. 

Part II embraces the description of methods of procedure for the 
selection and examination of children in this survey, and the presenta- 
tion of norms of development. Through a careful method of securing 
a representative, unselected sample of pre-school children, fifty cases 
were examined at each of the following ages: 4, 6, 9, 12, 18, 24, 36, 48, 
and 60 months. The method followed clinical rather than rigid 
laboratory conditions. Psychological examinations were supplemented 
by analytical interviews with parents concerning the child’s home 
behavior. The results were codified into a set of ‘‘developmental 
schedules’’, containing in all as many as 150 normative items. The 
term item rather than test is used because, though many items are 
tests with strictly standardized procedure, others are dependent upon 
less controlled observation or upon inquiry and so do not deserve the 
designation of the term test. Description of materials and apparatus 
and directions for procedure are fully presented. Letter ratings are 
assigned to each item, based upon the frequency with which the item 
was found in the studied cases. For example, the item, copying a 
circle, is designated in the text as 24+, 36 B, 48 C, meaning thereby 
that from 1 per cent to 19 per cent of 24-month-old children, 65 per 
cent to 85 per cent of 36-month-old, and 85 per cent to 100 per cent 
of 48-month-old children were found to be able to make this per- 
formance. Letter ratings rather than numerical expressions were 
employed to avoid the disadvantages of over-precise formulation. This 
is a point that is stressed throughout, as the author objects to the 
rigidity of psychometric methods, and the defense for this is made in 
the last part of the volume. The 150 normative items have been 
edited and grouped into four fields of behavior: motor, including 
items relating to muscular capacity and codrdination; language, 
including vocalization, speech, and auditory comprehension ; personal- 
social, involving items of social experience and personality traits; 
and adaptive behavior, concerning general capacity to exploit the 
environment or to make adjustments to imposed situations. A large 
number of photographs of children in some form of action are repro- 
duced and arranged in a normative series for practical use as an 
instrumental aid to classification. 

A background for the clinical application of the comparative method 
of approach is provided by Part III. The continuity of behavior 
development from pre-natal life onward is emphasized. An excellent 
chapter, entitled The Fatus, summarizes what is known of pre-natal 
neural development and leads directly to a discussion in the next 
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chapter on the first month of extra-uterine life, in which the differences 
between pre-natal and post-natal existence are minimized. A descrip- 
tion of behavior a few hours after birth is contrasted with the remark- 
‘ able development the infant undergoes in a fortnight. The develop- 
mental status of one month is illustrated by a group of 18 action 
photographs and described by a detailed record of one full day of 
activity. The comparative development of two months and six months 
is made by use of a graph showing the diurnal activities of each age 
level distributed into the following time units: sleep, nursing, 
quiescence, emotional activity, motor activity, vocalization, experi- 
mentation. Another chapter is devoted to a sketch of the general 
course of development in the four major fields of behavior outlined 
above, in which a description of language development is particularly 
objective and quite complete. 

Then follows a group of eight comparative studies of children 
covering fifty pages. Sixteen average pre-school children in eight 
pairs of ascending ages were brought to the clinic on eight consecutive 
afternoon sessions and comparative observations were recorded on the 
following age pairs: four months versus six months; six months versus 
nine months; nine months versus twelve months; twelve months 
versus eighteen months; eighteen months versus two years; two years 
versus three years; three years verus four years; four years versus 
five years. These studies are inserted to illustrate the comparative 
method of observation as well as to provide a dynamic record of dif- 
ferences in the developmental periods. From them the author arrives 
at some general observations: (1) a law of contrast apparently 
governs clinical perception and judgment, and symptoms take on 
definition only when seen in terms of a higher or lower level of 
development; (2) though personality factors condition reactions to 
‘‘impersonal’’ stimuli used in a clinic, there are characteristic and 
prevailing tendencies in these overt responses which are broadly con- 
ditioned by the maturity of the nervous system; (3) in every compara- 
tive examination the older child gave a convincing impression of 
greater maturity of personality make-up (more serious, sedate, and 
deliberate and less at the mercy of the environment); (4) there is a 
steady growth in the consciousness of other persons and accompanying 
this of the child’s own private personality sense; (5) the teachability 
of the older children becomes more apparent in their comparatively 
high degree of conformance and conformability to their elders and 
it is possible that we run a hygienic risk when the schools are per- 
mitted to over-exploit this very teachability. 

For applications of this comparative method of observation, the 
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following problems are suggested for research: (1) developmental 
correspondence in twins; (2) precocity and superiority; (3) retarda- 
tion and inferiority; (4) developmental peers of incongruent ages; 
(5) social and racial factors of development; (6) increments of 
development; (7) conditioned development; (8) developmental 
symptoms of disease and disability; (9) developmental sequele of 
disease and trauma; (10) personality make-up. Separate chapters 
with some comparative studies are devoted to the first three of these 
problems. 

The details of specific clinical procedure for the application of the 
developmental schedule are contained in Part IV. The normative 
items are arranged in age levels and suggestions are made for record- 
ing results. The point of insistence that prevails throughout is that 
objective measurements must be supplemented with clinical judgment. 
The schedules provide for approximate estimates of developmental 
status in terms of age level, but they do not permit of psychometric 
evaluations. They are designed as instrumental aids for arriving at 
comparative judgments. The final estimate is to be made by a process 
of inspection and evaluation in terms of the total behavior picture and 
the examiner’s own normative standards. 

The book will be of immediate practical value to pediatricians, 


psychiatrists, psychologists, and to child-guidance, child-placement, 
and adoptive agencies. There is no doubt that it will stimulate 
research. 


E. K. WicKMAN. 
The National Committee for Mental Hygiene 


Demonstration Child Guidance Clinic, No. 2. 


Tue Decrouty Cuass; A ConrTriBsuTION TO ELEMENTARY EpUcATION. 
By Amélie Hamaide. Translated from the French by Jean Lee 
Hunt. New York: E. P. Dutton and Company, 1924. 318 p. 

Education to-day, as many recognize, is in an experimental stage. 

Many modern methods—the Montessori method, the Dalton plan, the 

Howard plan, the project method, and other active methods—are all 

more or less consciously experiments. One of the great problems 

involved is the question how far the education of children can wisely 
be self-education, auto-education, as the English call it. How far is 
it safe to let children choose their own tasks, work in their own way, 
take responsibility for the work they do—in general, how far is it 
wise to give them freedom? None of these experiments is perhaps 
more interesting than the Decroly class. 

Decroly is a distinguished Belgian psychologist, a disciple of Binet, 





824 MENTAL HYGIENE 


interested for many years in intelligence tests, a student of defectives, 
but now concerned more perhaps with the training of the normal. 
His schools in Belgium, of which there are now a dozen or more in 
Brussels, form an experiment well worthy of study. 

The significance of his method, we learn from the translator, is not 
merely that it is based on the principle of freedom, recognition of the 
child himself, his ‘own activities and interests, but also that it aims 
from the start to give scientific training. From the beginning of 
school experience, the children engage in constructive activities, 
assembling, classifying, and comparing data on the levels of their 
interests and abilities. They generalize, however, on the facts of 
first-hand observation, and are concerned with fundamental relations. 
This represents a sort of ‘‘grammar of science’’, in terms of the 
elementary school. 

Jean Lee Hunt, who translates the book, calls attention to the 
similarities and contrasts between the Decroly teaching and the pro- 
ject teaching of the American schools, and recommends study of this 
Belgian project method to American teachers. Among the distinctive 
features of the Decroly method are the flexible curriculum, the 
primary concern with the facts of the present in the early years, the 
large proportion of subject matter drawn from the biological and 
physical sciences, the emphasis on the subject matter, and the elimina- 
tion of separate studies. 

The following paragraph from the translator’s preface illustrates 
the significant emphasis of the book: 

‘*Perhaps the most significant contribution of the Decroly plan, 
then, is the serious attempt it includes to afford children experience 
in the elements essential to this type of thinking, with all that it 
implies for individual attitude and human progress. In one of his 
memorable ‘Conferences at Anderlecht’, Dr. Decroly speaks of ‘ organ- 
izing the environment, the activities, the influences of imitation in a 
way to develop the most important habits, notably habits of working 
joyfully and collectively’. If we are ever to secure more general 
appreciation of scientific thinking and the scientific attitude of mind, 
it would seem we must accomplish it in some such way as this, in the 
early years and under joyous and social conditions.’’ 

Thus the teaching in the Decroly classes may be looked upon as 
an experiment in mental hygiene as well as education; and this book 
is an important contribution for those who are concerned with 
mental health and the healthful mental development of normal 
children, as well as for teachers and educators. 


Wurm H. Burnuam. 
Clark University. 
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Tue Sout or Your Cump. By Heinrich Lhotzky, translated by 
Anna Barwell. New York: Dodd, Mead, and Company, 1924. 
165 p. 

Some of the white-haired grandmothers and grandfathers whom 
we know have such love and sympathy for children that they can 
usually look at things from the little ones’ point of view and there- 
fore show an insight into the whys of childish conduct that rivals 
that of the trained student of child psychology. A rare mother or 
father has this disposition to learn from the child what the way of 
his development should be, but business or ‘‘social’’ ambitions gen- 
erally push the child to the edge of incidentals in the bustling life of 
the parent. 

Lhotzky is one of these unusual parents who find time in spite of 
an exacting occupation to observe their children and enter into 
fellowship with them. Out of his experience with his nine children, 
he writes an inspirational book designed to help other parents get 
a better perspective on their duties and opportunities in the years 
when their children are small. Yet like the grandparents who 
surprise us with their understanding of the needs of eager-spirited 
mites, Lhotzky now and again tumbles our admiration to earth by 
slurring over those principles of child guidance that need clearest 
enunciation and stressing points that are fundamentally askew, while 
skipping altogether some of the most significant facts. 

With unwarranted dogmatism the mother is warned of the effect 
of her emotions on the life attitude of her coming child; and a naive 
explanation is made of the low birth rate of those people who would 
have most to share with their children in intellectual and material 
resources. The advantage of having at least three or four children, 
because of the training they naturally give each other, is emphasized. 
Genial, sensible advice is given about the treatment of the infant, 
including the rational way of meeting childish troubles, whether they 
be bumps on the head or outbursts of anger. 

Any parent who has come in contact with a modern doctor will 
look with skeptical eyes on the book after reading in it that ‘‘teeth- 
ing is an illness often greatly feared, and not without reason’’. Yet 
here is much that is of practical help in bringing up children accord- 
ing to the teachings of modern psychiatry. To soothe a child, give 
him time to compose himself and quiet down, which is most effectively 
done if his thoughts can be pleasantly diverted. Do not protect the 
toddling child from all risk, but, all unnoticed, keep a watchful 
eye, lest he run into too great dangers; and when he hurts himself, do 
not pity him overmuch, but teach him to swallow his tears and com- 
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fort him simply and naturally. His youthful inability should never 
be treated with contempt. What is commonly called naughtiness in 
children is usually nothing but the inconvenience caused to older 
people by the very nature of the child. Do not make the clumsy 
mistake of slapping or beating your children; blows set free pre- 
mature sexual feelings. Never try to force a child to an action as 
long as any excitement upsets your mind or the child’s. He must 
never have his will broken; on the contrary it must be strengthened 
to its utmost capacity. It is no easy task for a child to accommo 
date himself to the conditions, in great measure perverted and un- 
natural, with which his unconscious growing nature is brought into 
contact, especially in the more highly educated classes. 

In detailed and sensible fashion Lhotzky tells how obedience is to 
be maintained and the inevitable childish revolt handled without 
loss of dignity to parent or child, and suggests the best course for 
parents who have already prevented their child’s giving them obedi- 
ence. Fear is relegated to the dust bin, but with it goes all pre~ 
caution against contagious disease, to the tune of the misstatement, 
‘*The air is, at all times, filled with deadly germs’’; and we are left 
with one little tag end of fear on our hands in the vague phrase, 
‘Fear God’’, that is to be hung on our children’s necks. The im- 
portance of confidence and comradeship between parent and child is 
dwelt upon, although comradeship is spoken of as benefiting only 
the parent. A clash of opinions between parent and child is natural, 
but Lhotzky remarks that grandchildren are apt to swing round to 
the positions of their grandparents with just a slight forward move- 
ment. This is at least a comfortable doctrine for parents who agonize 
over the perversity of their children, since they may look forward to 
being better understood by the second generation. 

The author’s stressing of the recapitulation theory is surprising in 
its definite and extended dogmatism and amusing when he calls child- 
hood the remembrance of humanity’s paradise, from which Nature 
must expel the growing youth at the cost of keen suffering that 
develops strength. 

The keynote of the book is the preparation of the child for full 
independence by helping him to control himself. From very early 
years he is to have as much freedom as he can manage. But we 
receive a strange injunction never to give the reasons for our demands 
to a little child, lest we lose his respect. 

The imparting of sex knowledge is deftly treated, except that the 
age of ten years seems rather late for the starting point. 

If negative exhortation is ever of much value, the few pages on 
what parents ought not to do should be read occasionally by every 


BOOK REVIEWS 827 


parent who is not too smug to feel a twinge of self-accusation when 
hit fairly between the eyes. 

Very un-American are the author’s references to social classes, 
social planes, and the wisdom of turning one’s hand to the nearest 
work and influencing one’s children to do the same in selecting their 
calling in life, but the accompanying statement of the need for 
moderation in ambition suited to the capabilities of the child is a dose 
of bitter medicine that should perhaps be taken regularly by every 
parent in this Land of Get-ahead, for it is almost a specific for the 
emotional dissatisfaction and feelings of inferiority popularly 
grouped under the caption Americanitis. 

The precocious child is put into his proper place as an exhibition 
of childhood sacrificed to mistaken parental pride. The relations of 
home and school with the beginnings of formal education are care- 
fully taken up and treated for the most part with appreciation of 
the basic problems involved, though the chapter sets off under the 
shadow of a peculiar paragraph about the second teeth, which makes 
the startling announcement that their coming betokens the readiness 
of the child for his schooling. 

From the title right through the book runs a line of simple talk 
on religion in its broad aspects, culminating in the final chapter, The 
Child and Religion. 

Any one whose knowledge of the findings of psychiatry enables 
him to tell where to follow and where to ignore Lhotzky’s directions 
will get enough concrete help from The Soul of Your Child to pay 
for the room it takes up on his work shelf, so long as he is having 
practical dealings of any sort with children—whether as social 
worker, teacher, or parent. As for its being a book to recommend 
to parents, one may be sure it will be read with keen attention by 
the majority of those who are not antagonized by its religious 
emphasis; so clear and popular is its form that nobody will have 
difficulty in understanding it, and so slight are its divergencies from 
scientific pronouncements as they stand to-day that one who suggests 
it to an ‘‘average parent’’ may feel less responsibility for introduc- 
ing misconceptions than if he were casually to name a heavier book 
of scientific accuracy which would be open to serious misunderstand- 


ing by the unprepared reader. Guapys HoaGuanD GROVES. 
Needham, Massachusetts. 


Tue Practice AND THEORY oF INDIVIDUAL PsycHoLogy. By Alfred 
Adler. Translated by P. Radin. New York: Harcourt, Brace, 
and Company, 1924. 352 p. 


In rendering available for those who are not fluent readers of 



















828 





MENTAL HYGIENE 


German this companion book to the author’s Neurotic Constitution, 
Dr. Radin and the publishers have performed a service to psycho- 
pathology. To those who are interested in the contributions of abnormal 
phenomena to the understanding of mind, and to those who are 
preoceupied with the ever-widening field of remedial work among 
the mentally disordered—problem children, delinquents, ‘‘neurotics’’, 
‘‘psychopaths’’, criminals, and the more obviously ailing—to each 
such worker, this book is recommended, not for spare-time reading, 
but for close and critical study. Such perusal of it will reward the 
effort. An effort is required, however, for the book is a but poorly 
coérdinated group of twenty-eight essays, of varying degrees of merit, 
with no little repetition and some difficulties of style that prohibit 
ready digestion. 

Dr. Adler, while often spoken of as a psychoanalyst, long since 
broke away from the Freudian formulations and elaborated in Indi- 
vidual Psychology a theory and practice of psychotherapy quite 
unlike that of the orthodox school. Dr. Freud has ‘‘never denied 
him the testimonial of having a superior mind, especially endowed 
speculatively’’, and explains his defect and defection on the basis of 
his ‘‘slight talent for the estimation of the unconscious material’’— 
whatever that may connote. 

Our author became known in American professional literature 
through the translation of his Study of Organ Inferiority and Its 
Psychical Compensation... It is not uncommon to hear that his 
psychopathology is one that stresses the organ-inferiority basis of 
mental disorder. This is an error. While he has been deeply in- 
terested in this aspect of human life, his notions are to the effect that * 
‘*inherited inferiorities of gland or organ, if they make themselves 
felt psychically, [are] . . . inducive to a neurotic disposition— 
i.e., if they caused a child with some inherited stigma to feel a sense 
of inferiority in relation to his environment. The decisive factor in 
such a case would be the situation in which the child finds itself and 
its personal appraisement of this position, with its natural infantile 
errors. . . . The neuroses show themselves to be not so much 
disposition as position diseases.’’ (Page 79.) ‘‘They show the 
secondary nature of constitutional organ-inferiority and the primary 
nature of psychogenic factors. . . .’’ (Page 80.) 

In 1916, there was published a translation of The Neurotic Con- 


1 Translated by Smith Ely Jelliffe, M.D. New York: The Nervous and 
Mental Disease Publishing Company, 1917. 

2In the quotations hereafter, the author’s italics have not been followed. 
Italics, when used, are for emphasis in this review. 
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stitution’ in which the author summarizes a detailed study of char- 
acter traits in the conclusion that ‘‘man’s character-traits and their 
principal function in the life of the individual are manifested as 
expedients, in the nature of guiding lines for the thinking, feeling, 
willing, and acting of the human psyche. . . . They are brought 
into stronger relief as soon as the individual strives to escape from 
the phase of uncertainty to the fulfillment of his fictitious guiding 
idea. . . . Want and difficulties of life lead to alterations of char- 
acter, so that only such constructions find favor as stand in harmony 
with the individual’s ego-idea . . ., the guiding fiction.’’ Since 
we all see individuals who certainly sustain want and many difficulties 
of life without undergoing material alteration of their psychopathic 
character, we turn to the nature of this ‘‘ego-idea’’ or ‘‘guiding 
fiction’’ which, if our author’s statement is correct, must in such 
eases take marked precedent over reality. Consideration of this 
‘*fictitious guiding idea’’ brings us immediately to Adler’s notion 
that ‘‘the person under observation would not know what to do with 
himself were he not oriented towards some goal. [Page 3.] 

Every psychic phenomenon, if it is to give us any understanding of 
a person, can only be grasped and understood if regarded as a prepa- 
ration for some goal . . . the goal of a psychic movement or its 
life-plan. . . . The properly understood part-movements must, 
when combined, give the picture of an integrated life-plan and final 
goal.’’ (Page 6.) ‘‘An individual’s life-plan and life-lines can be 
determined from his attitude towards life, towards society, towards 
the normal and necessary problems of communal life, his plans of 
obtaining prestige and the nature of his group consciousness.’’ 
(Page 100.) 

This situation ‘‘holds equally for the healthy and diseased. What 
distinguishes the nervous from the healthy is the stronger safeguard- 
ing tendency with which the former’s life-plan is filled.’’ (Page 7.) 
‘‘The neurotic and psychotic psychic life [shows] the fixation upon 
a guiding fiction in contrast to its absence in the healthy man, who 
regards his ideal ‘guiding principle’ as giving an approximate 
orientation, and to be used as a means only.’’ (Page 100.) ‘‘The 
recurrence [in them] of generalized human traits, although without 
inward adjustment and in an intensified degree, should impress us 
again with the fact that both neurosis and psychosis are not far 
removed from the essence of psychic life, that they are indeed but 
variants of it.’’ (Page 103.) ‘‘The neurotic fixates a symptom by 


1 Translated by Bernard Glueck, M.D. and John E. Lind, M.D. New York: 
Moffat, Yard, and Company, 1916. 
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identifying himself with it if it suits his purposes. . . . Similar 
things are found among normal people under normal conditions.’’ 
(Page 296.) 

‘‘The concept of purpose includes within itself the teleological 
problem.’’ (Page 126.) ‘‘Not the slightest trace of a predetermined 
autochthonous teleology is to be found in this [neurotic] modus 
vivendi. . . . The neurotic life-plan is maintained and teleologi- 
cally arranged only by the urge towards superiority, by the careful 
evasion of dangerous-looking decisions, by previously tested wander- 
ings along a few clearly determined lines of direction.’’ (Page 41.) 
*‘It is an easy matter to understand the mental habits of men who 
have become useless if we suppose that their uselessness is a per- 
sistence of something they have brought with them from the nursery.’’ 
(Page 320.) ‘‘The motive power of the psyche is not desire for knowl- 
edge, but the-feeling of specific inferiority and uncertainty.’’ 
(Page 131.) 

From these quotations it should appear that Adler lays great stress 
upon the psychical elaborations which occur in the early years of 
life—a view in which we can concur heartily. Probably, in fact, the 
great value of this particular book resides in this stressing of the 
ontogenesis of the individual personality. From it there develops 
Adler’s excellent discussion of individual education, the fine chapter 
on ‘‘demoralized children’’, and his remarks anent the psychological- 
pedagogic treatment of personality disorders. The reader who is 
hard pressed for time may obtain an insight into these views by 
careful perusal of some 109 pages: Chapters I, IV, VI, and 
the first 12 pages of Chapters VII, VIII, XIV, XXVI, and 
XXVIII. 

‘‘The gnawing sense of insecurity and inferiority in children either 
with inferior organs or with more marked feeling of inferiority in 
relation to their environment compels them to a more intensive elabo- 
ration, a more intensive forcing of their safety-tendencies.’’ (Page 
126.) ‘‘The psychic foundations of neurotic disease and its symp- 
toms have been taken over unchanged from childhood. . . . A 
normal feeling of weakness and helplessness has been enormously 
intensified and has grown into a deeply-felt sense of inferiority.’’ 
(Page 18.) ‘‘Traits of defiance are to be regarded as a reaction, a 
protest against the synchronous stirrings of obedience or against an 
enforced submission . . . furthermore, their purpose consists 
in obtaining for the child a more speedy gratification of his instincts, 
importance, attention, and privileges.’’ (Page 20.) This phenome- 
non, and its opposite, are referred to as the ‘‘masculine protest’’ due 
to immature evaluation of certain traits as (feminine and) undesir- 
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able. These include: weakness, craving for fondling, submissiveness, 
waiting, enduring, passivity, obedience, softness, cowardice, ignorance, 
tenderness, and feelings of lack of capacity or inferiority. This 
juvenile evaluation system stresses as (masculine and) desirable: 
strength, greatness, riches, knowledge, victory, coarseness, cruelty, 
violence, hatred, defiance, egoism, activity as such, acts of aggression, 
power, triumph, disobedience, and sadism. ‘‘The must widely dis- 
tributed method adopted by the feeling of inferiority appearing dur- 
ing childhood, to prevent its being unmasked, is the creation of a 
compensatory psychic superstructure, the neurotic modus vivendi. 
. Any departure from the normal can subsequently be explained 
either by a greater ambition or by a more marked degree of precau- 
tion. . . . An individual is here struggling for recognition, 
he is aspiring ceaselessly to a godlike domination over his environ- 
ment from out the region of his insecurity and his sense of inferior- 
ity.”’ (Page 33.) ‘‘Its opposition to reality—i.e., to the logical 
demands of the community—is in this system connected with the 
limited experiences and differences in the type of relations which 
were efficacious at the time of the construction of the life-plan—+.e., 
in earliest childhood.’’ (Page 42.) 

As may have occurred to the reader, this striving for prestige is 
not pathognomonic of mental disorder. ‘‘The fiction of a goal of 
superiority, so ridiculous from the viewpoint of reality, has become 
the principal conditioning factor of our life as hitherto known, It 
is this that teaches us to differentiate, gives us poise and security, 
molds and guides our deeds and activities, and forces our spirit to 
look ahead and to perfect itself. There is, of course, also an obverse 
side, for this goal introduces into our life a hostile and fighting 
tendency, robs us of the simplicity of our feelings, and is always the 
cause of an estrangement from reality.’’ (Page 8.) ‘‘The goal of 
godlikeness transforms the relation of the individual to his environ- 
ment into hostility and . . . the struggle drives an individual 
towards a goal either along a direct path, such as aggressiveness, or 
along byways suggested by precaution. If we trace the history of 
this aggressive attitude back to childhood we always come upon the 

fact that throughout the whole period of development, the 
child possessed a feeling of inferiority in its relations both to parents 
and the world at large. Because of the immaturity of his organs, his 
uncertainty and lack of independence, because of his need for depend- 
ence upon stronger natures and his frequent and painful feeling 
of subordination to others, a sensation of inadequacy develops that 
betrays itself throughout life. This feeling of inferiority is the cause 
of his continual restlessness as a child, his craving for action, his 
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playing of réles, the pitting of his strength against that of others, his 
anticipatory pictures of the future and his physical as well as mental 
preparations. The whole potential educability of the child depends 
upon this feeling of insufficiency. . . . The longer and more 
definitely the child feels his insecurity, the more he suffers either 
from physical or marked mental weakness, the more he is aware of 
life’s neglect, the higher will this [compensatory] goal [‘‘of superi- 
ority, whereby his poverty is transformed into wealth, his subordina- 
tion into dominion, his suffering into happiness and pleasure, his 
ignorance into omniscience, and his incapacity into artistic creation’’] 
be placed and the more faithfully will it be adhered to.’’ (Pages 13-14.) 

On such a basis, the author has developed his views as to the 
dynamies of the home situation—the relative psychical situation of 
the eldest child, of the second-born, the last-born, and the male child 
among girls, or vice versa. As a contribution to genetic and to child 
psychology, his work has widespread ramifications and bears upon 
many topics imperfectly treated in the orthodox Freudian contribu- 
tions. If we keep in mind his working under circumstances of stress 
in Vienna, where Freud, Stekel, and he were scarcely in peaceful 
coéperation, we can understand and appropriately discount his 
polemics and the devaluation of pre-adolescent sex interests. 

His belief that uncertainty of the sex réle is a potent cause for 
later difficulties is, on the other hand, a conclusion of no little impor- 
tance. As it is expressed in these writings, however, it is not always 
satisfactory. For instance, one may be hesitant in accepting the fol- 
lowing statements regarding the genesis of homosexuality (doubtless, 
the passive form, in males) : ‘‘ As a rule we find, in these cases, that 
as children they . . . hardly came into contact with experiences 
that would emphasize the fact that their sex was different from that 
of girls.’’ (Page 188.) ‘‘If, besides the difficulty of recognizing his 
own sex, the existence of impoverished and bad pecuniary family con- 
ditions, or of disorganized relations between the parents, gave the 
child additional difficulties, they are likely to suggest to him the 
thought of looking for the consummation of his ambition by a very 
narrowly circumscribed method. The question that mainly arises 
is that of his relation to the other sex.’’ (Page 189.) As is quite often 
the case, our author’s views on this subject are valuable—particularly 
that on ‘‘disorganized relations’’—but they are also partial; whence 
our recommendation of critical study. He has little or no use for 
the concept of ‘‘incest’’ as used by Freud. It would seem that the 
two views represent extremes, the more general case lying somewhere 
between. He does not develop the ‘‘&dipus-complex’’ situation. For 
that matter, he is skeptical as to ‘‘tranference to the physician’’, 
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finding for these phenomena quite a different explanation. On all 
these subjects where his differences with the other psychoanalytic 
schools is conspicuous, the reader must realize that he is encountering 
one side of a matter. This is well illustrated in his remarks on mas- 
turbation: ‘‘Kant has propounded the question why masturbation 
should be regarded as something sinful. To me it seems that the 
nature of general normal human feeling, the nature of the differen- 
tiated social consciousness, of love of one’s kind, makes each indi- 
vidual regard masturbation, which is a form of antisocial gratifica- 
tion, as wrong even if we have to accept its existence.’’ (Page 192.) 
This emotionally conditioned stab at Stekel may be dismissed with 
but one comment. The whole Adlerian psychology shows too strong 
a tendency towards the passing of ethical judgments. More will be 
said on this topic in the concluding paragraphs of this review. 

The principal ‘‘movements’’ of the ‘‘neurotic modus vivendi’’ are 
his major theme. The manifestations of the ‘‘abnormal ambition’”’, 
with its tendency to minimize and devaluate others, are more fully 
discussed in The Neurotic Constitution, but are frequently his topic 
in these essays. It is the workings of the ‘‘marked degree of pre- 
caution’’ that produce the greater number of our social problems. 

‘In the cases of neurotic doubt, compulsion-neurosis, or phobia the 
terminal effect [of the sufferer’s exertions in life] is either a ‘nothing’ 
or almost a ‘nothing’. . .. This . . . , demonstrable in all 
neuroses and psychoses, in melancholia, paranoia, and dementia prae- 
cox, has been described by me in detail under the term ‘hesitating 
attitude’ (Page 103.) . . . the patient attempts unerringly to 
interpose a ‘distance’ between himself and the anticipated act or 
decision at that particular point.’’ (Page 104.) This ‘‘distance-inter- 
position’’ Adler sees accomplished by four types of movement: (1) 
retrogression, including suicide, fainting, psycho-epileptic attacks, 
severe compulsion-neuroses, aboulia, mutism, refusal of food, severe 
anxiety attacks, alcoholism, drug addiction, vagabondage, criminal 
tendencies; (2) ‘‘cessation’’, including anxiety, weak memory, pains, 
disabling insomnia, impotence, masturbation, perversion in the sex 
field; (3) hesitation, including compulsions, pathological pedantry, 
tardiness, destruction of work begun, and so forth; (4) constitution 
of obstacles and their mastery, including, for example, masturbation 
or pollutions with superstitious conclusions about it. These references 
cannot rightly suggest the extensive arguments with which the author 
builds up his case, but the classification, all-inclusive though it may 
seem, has some clinical value. 

As a final excerpt, we may consider Adler’s contribution to the 
psychology of sleep and dreams. He considers the doctrine of ‘‘ wish- 
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fulfillment’’ to be erroneous. He does not expect much of ‘‘infantile 
sexuality’’, in general. ‘‘Sleep . . . is a condition or brain-func- 
tion in which the rectifying capabilities of the psychic organism have 
in part ceased. . . . During sleep, the adjustment to the external 
world . . . is lost and with it the normal possibility of a cor- 
rective. Fiction . . . develops in wild abundance.’’ (Page 115.) 
‘‘The guiding ideas of the personality-ideal do not rest even during 
sleep . . . they pass transformed into bodily attitudes (in the 
dream, into psychic) in order even during sleep to ferret out tenta- 
tively the path leading to the attainment of the guiding idea.’’ 
(Page 175.) ‘‘The protecting, anticipatory and safeguarding ele- 
ments . . . cause and are the contents of the dream. . . . The 
main function of the dream is the attempt to safeguard the impor- 
tance and superiority of the ego.’’ (Page 141.) The condition of 
the sensory pathways during sleep ‘‘necessarily leads . . . to an 
intensification of conation and in content to analogical but more 
sharply outlined characterizations and suggestions. . . . The antici- 
patory, prescient function of the dream is always clearly discernible ; 
it foreshadows the preparations developed in connection with actual 
difficulties encountered by the dreamer’s life-line, and the safeguard- 
ing purpose is never lost sight of.’’ (Page 217.) 

To evaluate the Adlerian psychology is scarcely the task of a 
reviewer. Some of his views are by no means original. Some of them 
are regrettably one-sided. Occasionally, as in the above remarks about 
sleep and dreams, the formula presented seems pathetically inade- 
quate to its enormous topic. But the fact remains that many of the 
findings of this ‘‘ prestige-psychology’’ must be given a place in any 
comprehensive exposition of human life, and that Adler’s views as 
to the genesis and phenomenal performances of ‘‘ideal structures”’ 
in the sentiment of self correlate very well with clinical material. 

Like all good apologists for humanity, and in keeping with the 
before-mentioned tendency toward a moralizing sitting in judgment, 
Adler looks upon his ‘‘aggression-tendency’’ as a cultural artefact. 
If this is the whole story—if there is not a fundamental root-tendency 
which might be described as the impulse to understand and domi- 
nate—why do we find ‘‘unnecessary’’ aggression so prevalent else- 
where in animate nature, from unmutilated horses, monkeys, and 
dogs, downwards? I do not intend any denial of the thesis that cul- 
tural exaggerations of this impulse are fundamental to a vast amount 
of personality difficulty and unhappiness. An unwarranted reduc- 
tion of root-tendencies to self-preservation and sex, on the other hand, 
does not provide a workable basis for psychology, ethics, and 
sociology. 
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The disconnected essays that make up this book, superficially or not 
at all revised as they are, show in many ways the transitions of the 
author’s development. Let us hope that he will, in the not far distant 
future, write one comprehensive exposition of his views. In the 
meanwhile, we must stress a critical consideration to which we have 
already referred in brief. It is quite easy for a thoughtless reader 
of Adler’s works to leave them with a comfortable feeling on the order 
of ‘‘Thank God, I am not as other men!’’ Our author unconsciously 
stresses the futility—nay, almost the contemptibility—of neurotic 
strivings. He intends, and repeatedly urges, that these people (hu- 
manity) shall be treated with great tact, kindness, and literal sym- 
pathy (feeling with and into their personality). I hope that this 
latter is the attitude that all his readers may acquire. If one so 
chooses, human life can be regarded as thoroughly contemptible. I 
know nothing that signally differentiates the ‘‘neurotic’’ from thee 
and me, in this connection. Neither, so far as I can discover, does 
Adler. 

Harry Stack SuL.ivan. 

The Sheppard and Enoch Pratt Hospital. 


InsTINcT, INTELLIGENCE, AND CHARACTER; AN EpUCATIONAL PsyCHOL- 
ogy. By Godfrey H. Thomson. New York: Longmans, Green, 
and Company, 1925. 282 p. 


‘‘The general idea which I have taken as my beacon’’, so the author 
of this book informs the reader, ‘‘has been the way in which man’s 
mind has grown out of the animal mind.’’ (Page 273.) Man’s 
development is due, in the first instance, to the plasticity of his 
nervous system, and to his capacity for play. Variations in behavior 
that result in desirable adjustment are fixed primarily by the feeling 
of satisfaction, which, in some more or less obscure fashion, discrimi- 
nates retroactively in favor of certain neural connections as against 
others. Learning begins in trial and error, which leads on to the 
use of abstract symbols. The ability to transfer what is learned to 
other situations is determined in the main by the degree to which 
the method or principle which is involved has been made an object 
of consciousness. In order to do this effectively, education must 
concern itself preéminently with the cultivation of thinking. ‘‘We 
should have our pupils push their theories to the limit, to discover 
their breaking points.’’ (Page 274.) 

Viewed as a form of behavior, intelligence means a certain flexi- 
bility or appropriateness of response toward new and changing situ- 
ations. This capacity for variation is likewise the basis for the devel- 
opment of character. ‘‘The fact that in man emotional drives and 
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sources of energy can readily be tapped by numbers of diverse situa- 
tions, and not merely by certain narrow stimuli, gives rise to the 
possibility of directing the impulse along noble or vicious channels. 
For the simple situations which are the desired goal of animal action, 
such as obtaining food, or possession of a mate, or regaining con- 
tact with the herd or pack, are substituted lofty ideals or ugly pas- 
sions. Both in intellect and in character, education means redirecting 
behavior along new channels.’’ (Pages 274, 275.) 

On the whole, the conclusions at which the author arrives are of 
the sort that recent psychological and educational literature have 
made fairly familiar. This is perhaps to be expected of a book the 
primary purpose of which is evidently to introduce the general reader 
to the subject. But even with this limitation of purpose, there is 
no sufficient reason why the author should not have attempted to 
indicate some of the problems that lurk in the background. The 
selection and treatment of the contents that make up the book are 
evidence that a significant change is taking place in psychology. 
The familiar rubrics of sensation, perception, attention, and the like 
are conspicuously absent, and the discussion is centered on mind as 
an instrument or function of adjustment. With some psychologists 
this is primarily a shift of emphasis; with others it is a change in 
point of view. Present-day behaviorism has challenged the traditional 
concept of mind or consciousness outright. Our conception of the 
nature of mind will obviously determine our whole attitude when 
we deal with the applications of psychology to educational practice, 
yet this is precisely the point which our courses in educational psy- 
chology leave in the dark. The result, as might be expected, is that 
educational psychology, as it exists in the minds of most of our teach- 
ers, is a hodgepodge of traditionalism and behaviorism, which becomes 
an obstacle to clear thinking on educational problems. 

The general impression left by the book is that the traditional 
conception of mind, as a non-material existence of some sort, is 
maintained. But at one point only—viz. the significance of ‘‘satis- 
faction’’ in the learning process—does the question of the action 
of mind upon body become a problem. The author is not greatly 
concerned with the nature of mind. But unfortunately he does not 
protect himself adequately against the temptation to use the shadowy 
notion of an agency behind the scenes as a substitute for explanation. 
At any rate, explanation is painfully meager at several crucial 
points—e.g. in the treatment of concepts, and in the account of think- 
ing and of transfer of training. It can hardly be said that any 
real psychological insight is furnished in connection with these topics, 
which lie somewhere near the heart of educational theory. 
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Perhaps these comments give an unfair impression in that they 
obscure the real merits of the book. It is more readable than most 
books in its field, and gives a pleasing impression of balance and 
sanity. The treatment of tests, for example, can be cordially recom- 
mended to the reader who desires a serviceable introduction to the 
subject. The book can serve a useful purpose in promoting a general 
knowledge of what is going on in psychology and of the relation 
between psychology and the facts of every day life. 


B. H. Bove. 
Ohio State University. 


THINGS AND IpEats. By M. C. Otto. New York: Henry Holt and 
Company, 1924. 320 p. 

Like the writings of James, this book, we are confident, will interest 
not only specialists, but lay readers as well. It brings philosophy 
down from the skies to Main Street—and (with no invidious refer- 
ence) to Broadway also. Various groups will find objections. Those 
who still cling to classic philosophy and psychology will regard the 
book as too pragmatic and functional, while the behaviorist will score 
it for not being functional enough. Mechanistic idealists will think it 
attaches too much importance to ideals; and idealists may miss a 
certain familiar homage to some of their favorite conceptions. Never- 
theless all these many readers will come upon much of profit in its 
well-written pages. 

The aim is stated in these words of the author: ‘‘ While life, hav- 
ing its inescapable practical aspect, demands short-range idealists, 
men and women who can invent the means of social improvement 
that promise immediate applicability, we shall fall far short of our 
possibilities, and make the work of these idealists futile in the end, 
unless we have a place of opportunity for long-range idealists as well, 
men and women whose minds are stretched to catch a glimpse of the 
Great Society to come, where sanctity of life, beauty of surroundings, 
and creative opportunity shall be a general fact.’’ 

The world as we know it has all it needs for the furthering of its 
own happiness. These instruments are of the two kinds—things and 
ideals. Neither is more ‘‘real’’ than the other; neither is superior 
in dignity. Both are needed in reciprocal interpenetration. Recog- 
nizing this joint requirement, we shall combine aspiration with 
loyalty to fact and reach ‘‘a form of idealism free from sentimentality, 
yet steadfast in the refusal to accept the material order as the pattern 
of life’’. 

Human nature from this viewpoint is far removed from the 
theological conception formulated by Augustine and Calvin. The 
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self is not essentially base or unchangeable; nor can it be understood 
apart from the environment in which it functions. To make a better 
use than now of mankind’s capacities, we must give up many out- 
moded preconceptions. Because, for instance, our present society 
lays undue stress upon the acquisitive tendencies, we must not sup- 
pose that these traits are fixed forever and unalterably. The day may 
come when life will be organized around the desire to function prop- 
erly rather than, as so largely to-day, around the desire to possess. 
Here and there we meet individuals who have already organized their 
lives on this better plan—teachers, artists, scientists, social workers. 
Who shall say that the shift of interest accepted in these lives may 
not become the rule for the society of to-morrow? 

Nor is it only the theologian, the classical metaphysician, and the 
hard-boiled conservative at whom Dr. Otto—and always with smiling 
courtesy—tilts his lance. The psychologist who thinks of man as 
only a collection of instincts is likewise challenged to surrender this 
view in favor of the recognition that much of our so-called human 
nature is socially induced nature. What capacities for better living 
there are can be asserted only after, and not before, we have changed 
those factors in the environment which encourage or discourage the 
proper functioning of man’s best. No one dare say that we have 
utilized fully those powers that make for joyous life. If the inade- 
quate education now provided results in shallow thinking and narrow 
sympathy, let us not be surprised that only this type of personality is 
so common and seems to be the only kind possible. 

It must not be supposed that Dr. Otto is in the least unappreciative 
of the work done by modern psychologists and biologists in explaining 
how human nature acts. On the contrary, he is quite at home among 
these findings and insists upon the need for still more of such study. 
But he does not lose his bearings. The impulsive life of man is, after 
all, only the raw material of any genuinely human conduct. Since 
impulses conflict, all use must be made of intelligence. The para- 
graphs on the differences between men and either machines or animals 
might well be read many times by both behaviorists and Freudians, 
especially since Dr. Otto is equally opposed to the rigorism of the 
Kantians. ‘‘Morality is neither a capitulation nor a spree’’, but an 
art demanding creativeness, dedication, discipline. 

If we are to strive for the type of community which the author 
desires—one ‘‘where every person shall have a realizable chance to 
make his life a satisfaction and a joy’’—the accent must be put not 
upon repression, but upon integrating all the positively worth-while 
forces. Not self-denial, but self-respect is the greatest of our moral 
assets. Not conformity or moral conflict and victory should be the 
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aim, but such an integration as will secure the greatest proportionate 
satisfaction of all the ideals involved. 

The author’s own attitude toward the problem of science and 
religion is a characteristic example of this integration: ‘‘Science 
[should] . . . be man’s effort to master the facts of nature and 
to discover the best means for drawing upon nature’s resources; and 
the higher life man’s effort to master the problem of human values, 
or his devotion to the discovery and practice of the most liveable 
life. We might then indeed speak of science and religion, without 
equivocation or confusion, as inseparable and complementary en- 
deavors in man’s attempt to make himself at home on this planet. 

‘*Is such an arrangement feasible? Not without a radical change 
in the prevalent notion of both science and the higher life. Any 
genuine rapprochement implies the emancipation of the mind from 
the tradition that the one opens the window to ultimate truth and 
that the other comes armed with a supernatural warrant. No doubt 
reasons are forthcoming for holding to these traditional conceptions, 
but so long as each side clings to a sovereignty fatal to the other 
there must be discord between the two. A working understanding 
requires as an initial step a modification of time-honored claims.’’ 

This brief sketch gives no idea of the many sensible suggestions 
with which the author enlivens his plea for equal honor to both the 
ideal element in life and the natural equipment with which the work 
of progress must be carried on. Philosophers who begin with other 
first principles will place question marks beside many paragraphs. 
But the integration that Dr. Otto desires will surely be more likely 
to prosper when the argument is conducted on all sides as engagingly 
as he offers it here. 


Henry NEUMANN. 
Brooklyn Ethical Culture School, Brooklyn, N. Y. 


Wuat is Man? By J. Arthur Thomson. New York: G. P. Put- 
nam’s Sons, 1924. 331 p. 

Professor J. Arthur Thomson is apparently one of the world’s 
indefatigable workers. He occupies a chair of major rank in a great 
Scottish university and must have many onerous duties there. Never- 
theless, he finds time to extend his teaching activities very greatly by 
means of extra-mural lectures, books, and numerous magazine articles. 
His splendid Outline of Science, published two or three years ago, was 
probably his first real introduction to the reading public of this 
continent, but both before and since, books and articles have appeared 
in great numbers, and all that have come within the ken of the present 
reviewer have been characterized by very evident care in planning 
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and preparation, lucidity of presentation, and general excellence of 
style. The present book is a worthy member of the family. 

In 1922, the Senate of the United Press Church College in Aberdeen 
invited Professor Thomson to give for the third time the ‘‘Thomson 
Lectures’’ and suggested that the biologists’ view of man would be 
an acceptable subject. This book is the embodiment of the lectures 
given. The contrast between Aberdeen and Dayton, Tennessee, in 
some respects at least is pitiful, and one has no difficulty in knowing 
for which the pity should be felt. What would have happened in the 
Tennessee legislature had each member read this book, or, better still, 
heard Professor Thomson himself? 

The book is meant for popular consumption—a simple statement of 
how modern science views man. That it is the work of a person with 
wonderful teaching powers is evident throughout. The language is 
as simple as it well could be. The arrangement is such that it is no 
task to follow the author’s train of thought and exposition; illustra- 
tions and examples of a simple, ‘‘homely’’ type are interspersed 
plentifully—‘‘most current for that they come home to men’s busi- 
ness and bosoms’’. Quotations, for the most part characterized by 
aptness and literary excellence, are freely interspersed. One notes 
that they are, with a few exceptions, taken from works of some years’ 
standing, doubtless a deliberately chosen means of avoiding new and 
untried doctrines. Then, fully aware that he has whetted the 
appetites of his readers, the author appends a well-selected list of 
‘*useful books’’, most of which are of recent date and easily obtained. 
In this list a goodly number are the work of American authorities. 

There seems little point in going over the book section by section. 
The great story of man’s evolution is plainly told. Biology, anthro- 
pology, psychology, ethnology, sociology, all contribute their share. 
The facts of heredity and recent advances in physiology and medicine 
are dwelt upon, and it is patent that the author is well acquainted with 
the fundamental data of all these sciences. 

Considering the audience for which the lectures were originally 
intended, one might expect that various concessions to their suscepti- 
bilities and points of view would be made. There are some, but very 
few—none with which one could reasonably quarrel. The discussion 
of instincts in the chapter Behavior and Conduct, which will be of 
most interest to psychologists, will not prove entirely satisfying to 
them. Here the author becomes a little indefinite and, refusing to 
accept McDougall’s view, still speaks of ‘‘hereditarily determined 
generalized types of reaction’’, ‘‘inherited psycho-physical predis- 
positions’’, and ‘‘innate tendencies’’—all very near to distinctions 
without a difference, one would say. We must remember the general 
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purpose of the book, however, and not criticize special statements 
harshly when the fundamentals are right. 

Chapters 7, 8, and 9—Sifting and Borrowing, Contact of Races, 
and Disharmonies and Disease—are particularly valuable and would 
provide much food for thought for citizens who, estimable enough in 
most ways, think little about some of the graver problems that civili- 
zation has brought in its train. The central thought of the section 
Sifting and Borrowing is summed up in a quotation from Herbert 
Spencer: ‘‘The law that each creature shall take the benefits and 
evils of its owu nature has been the law under which life has evolved 
thus far. Any arrangements which in a considerable degree prevent 
superiority from profiting by the rewards of superiority or shield 
inferiority from the evils it entails—any arrangements which tend to 
make it as well to be inferior as superior—are arrangements 
diametrically opposed to the progress of organization and the reaching 
of a higher life.’’ 

Natural selection has been thrown off to a large extent. ‘‘ Consciously 
or unconsciously’’, as Professor Karl Pearson puts it, ‘‘we have sus- 
pended the racial purgation maintained in less developed communities 
by natural selection.’’ Professor Thomson expresses the mind of all 
who ponder these things when he insists that man must substitute 
other modes of selection and these must be thought out. 

One might go on at great length citing the good things of the book; 
the fear that knowledge popularized will become inaccurate and 
untrustworthy is here exorcised, at least for once. 

In the last chapter, What is Man Not? Professor Thomson has a 
revealing paragraph which apparently embodies much of his own 
philosophical attitude: ‘‘The principle of guidance is this—judge 
the physical in the light of the biological and the biological in the 
light of the psychological and the psychological in the light of 
the social and bring all before the august tribunal of the true, the 
beautiful, and the good.”’ 

Surely a most worthy ideal. Even if it is seldom glimpsed in this 
present day, the author has followed it consistently, and one little 
doubts that those who read his book will ‘‘go and do likewise’’, or at 
least be more inclined to than before. A. T. MaTuers. 

Psychopathic Hospital, 

Winnipeg, Manitoba, Canada. 


Human Constitution: A CoNsmIDERATION oF ITs RELATIONSHIP TO 
Disease. By George Draper, M.D. Philadelphia: W. B. Saun- 
ders Company, 1924. 345 p. 

This volume by Dr. Draper, director of the Constitution Clinic at 
the Presbyterian Hospital, New York, represents a really fine piece 
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of work. It appears most happily at this time, lending great added 
emphasis and for the first time a truly complete and valid scientific 
method to that very important concept and problem—human con- 
stitution, in all its aspects, and particularly in its relation to disease. 
A problem from the earliest times, this aspect of medicine, interest 
in which seemingly lapsed for many years after the important early 
contributions of such pioneers as Hunter and Laycock, has again 
come into striking prominence, and justly, representing as it does so 
vitally important and basic a consideration for the biologic approach 
in medicine. 

This renewed interest in constitution—entirely contemporary—has 
come as the direct result of studies by such men as Nicke, Stockard, 
Viola, and Bauer, by whom attempts more or less successful have 
been made to study mankind from the standpoint of morphologic 
type and to examine into possible correlations between such types 
and susceptibility to physical disease. Reduced to a very popular 
terminology, these types are essentially the long, thin, or asthenic 
and the short, thick, or sthenic. Very lately—in 1922, to be exact— 
this problem developed a most important meaning for psychiatry 
through the work of Kretschmer, in Tiibingen, according to whom it 
appears that the asthenic body type is the one most commonly en- 
countered in schizophrenia or dementia praecox, in striking contrast 
to the apparent occurrence predilectively of the sthenic or pyknic 
soma in affections of the manic-depressive order. Kretschmer’s 
method, to be sure, is to a large degree impressionistic and in that 
sense open to criticism, but, nevertheless, that his contention may, on 
the whole, be valid has been strikingly: demonstrated through the 
very recent work of Naccarati and Shaw, in this country, utilizing 
a more scientific and mensurative technic of study. 

It would appear, then, that in mental disorders, as well as in the 
so-called purely physical disorders, we are in all probability dealing 
with more or less specific races of man—not races in the strictly 
anthropologic sense, but disease races, which, it appears from Draper’s 
work, may be the more fundamental criterion and certainly the more 
simple and helpful for medicine. This conception, if true, as indeed 
it seems to be, is of the utmost significance for those concerned with 
psychiatry and mental hygiene, definitely and once for all removing 
disorders in this field from the category of happenstance and accident 
and establishing them frankly as but natural, logical, and more or 
less anticipatable end-reaction types in individuals of a certain nature 
and constitution in the face of certain environmental patterns. Treat- 
ment and handling in the light of this understanding are given a 
very different and much deeper meaning, and prophylaxis a new 
and most significant aspect. 
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Draper’s book consists of seven well-considered chapters, admir- 
ably covering his material, with, in addition, a section on tables, 
including 105 tabulations, very clear and vivid in arrangement and 
representing the actual data mass of the study upon the exposition 
and development of which the text as such is based. An excellent 
bibliography and index are also appended. 

In his first chapter, Draper presents his concept of the broad 
biologic nature of disease, referring to disease as arising from ‘‘the 
interplay of dynamic forces inherent in the individual and present 
in the world about him. It is a subtly moving, changing set of 
reactions between man and his environment, which cause him dis- 
comfort, or, exactly what the word says, dis-ease.’’ He points out 
the great importance in this connection of the tendency of man ‘‘to 
seek in the environment for causes of his ills and failures, and to 
place squarely there, outside of himself, the responsibility for his 
discomforts. Draper then proceeds in a general way to outline his 
purpose, which, he indicates, is to examine into those intrinsic attri- 
butes of the individual through which, in reaction with unfavorable 
environmental influences, disease is developed. He approaches man 
in this examination purely as a member of the animal kingdom and 
studies him just as a naturalist would study any other type of animal. 
His procedure is to investigate man in a broad way and as a whole, 
with full and religiously maintained perspective. His object is not 
merely to note man’s disease or pathologic tendency, but to regard 
and envisage him in his absolute entirety, giving every factor its due 
importance, with care not to credit the disease as such as representing 
more than a specific occurrence or development in the life course of 
an individual of a certain constituency. In other words, the man is 
not to be sacrificed to the disease in emphasis; that is to obscure the 
whole by the part, and thereby to lose the true sense and significance 
of the situation. This error unfortunately has been and still is very 
much the case for the general attitude and focus in medicine. It is 
of interest, however, and a certain consolation to note how closely 
Draper’s point of view, so far in advance of general medical thought, 
accords with the recognition and appreciation in psychiatric practice 
of the paramount necessity for the ‘‘total reaction’’ approach, recently 
so well formulated by White in his Foundations. 

For his study of man, or rather of man’s constitution—which he 
defines as ‘‘that aggregate of hereditarial characters, influenced more 
or less by environment, which determines the individual’s reaction, 
successful or unsuccessful, to the stress of environment’’—Draper 
considers the individual exhaustively from the standpoint of his 
four leaves or panels—the anatomical, the physiological, the psychic, 
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and the immunological—each of which represents ‘‘one panel of the 
great screen across which man’s personality is drawn’’. Thus far 
Draper’s work has progressed only through the anatomic panel, and 
it is the discussion of his findings herein that constitutes the present. 
work. The results of the examination of the remaining panels are 
promised as later contributions. 

In this chapter (further) Draper discusses comprehensively and 
in a finely critical spirit the previous work done along constitutional 
lines, indicating the defects of the purely observational or impres- 
sionistic method and the absolute need for thoroughly complete and 
scientific mensurative technic, which, it appears, has hitherto been 
sadly lacking. 

The second and third chapters are devoted to the detailed descrip- 
tion of the material, technic, and apparatus employed in the work. 
Draper studied six important and outstanding pathologic types— 
gall-bladder disease, gastric and duodenal ulcer, pernicious anemia, 
asthma, nephritis and hypertension, and pulmonary tuberculosis. In 
all 298 individual patients were studied, a rather small number, 
to be sure, for this type of investigation, but entirely sufficient, 
it seems, to insure a valid inductive-deductive basis, particularly 
in view of the ingenious utilization of accumulative percentage and 
relative-frequency curves. The case series included both men and 
women, ranging from seventeen to sixty years of age and well dis- 
tributed as to racial origins. 

Upon each case some 82 measurements and observations were made, 
including everything, apparently, that is validly mensurable and 
observable. Draper’s measurements, it should be noted, were between 
bony points and, therefore, much more reliable and indicative than 
the rather scanty and essentially soft-point mensurations of many 
previous workers. In addition, from these original measurements 
in each case there were derived 35 indices of interesting or sugges- 
tive measurement pairs, such as the cephalic index—cephalic breadth 
divided by cephalic length—and the ponderal index—body weight 
divided by height. 

In the fourth chapter, explanation is made of the procedure em- 
ployed in the work of tabulation and the construction of the numer- 
ous graphs which set forth most vividly the contrast found to obtain 
for individual observations with respect to sex and specific disease 
type. In addition to graphs, very helpful diagrammatic profiles, 
thoraces, and whole figures are included and fully discussed. In 
chapter five an attempt is made, with striking effect, to illustrate, 
by the use of relative-frequency curves applied to nine anatomic 
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criteria in gall-bladder disease and ulcer, the very definite and highly 
specific value of constitutional study in the actual work of diagnosis. 

The sixth chapter is taken up with a detailed discussion of the 
cumulative percentage curves portraying the findings of each disease 
and for both sexes with respect to each anatomical criterion. Many 
interesting facts, certainly for the most part unsuspected, are brought 
to light in this discussion, emphasizing very pointedly Draper’s 
thesis—the importance of the constitutional factor and panel study 
in pathological relationships. For example, ulcer occurs most often 
in asthenic individuals, and gall-bladder disease in sthenic types. 
The tuberculous are tall, and the nephritic short. Blue eyes and light 
hair predominate in tuberculosis, and of all six diseases the broadest 
heads are found in gall-bladder disorder. In pernicious anemia and 
gall-bladder disease, long ears predominate and in tuberculosis and 
gastric and duodenal ulcer the eyes are very closely set. The widest 
faces are found among the gall-bladder cases and the narrowest 
among the nephritics, whereas the gonial angle is widest in perni- 
cious anemia and narrowest in gall-bladder disease. Pernicious- 
anemia patients have short noses, while among those with gall-bladder 
trouble and asthma, the noses are decidedly long. Gall-bladder cases 
have shallow palates, whereas ulcer patients and nephritics tend to 
palates that are narrow and highly arched. The short chest is char- 
acteristic in pernicious anemia, the flat chest in tuberculosis, and 
the very large thorax in gall-bladder conditions. In pernicious 
anemia the extremities are long, also in tuberculosis, while in gall- 
bladder disorder and ulcer they are definitely short. And so it fol- 
lows for the entire criterion series, affording, as indicated, a most 
vivid realization of the insistence and actual basis of Draper’s chal- 
lenge and establishing a real case for constitution in the work of 
disease study and analysis. 

The seventh chapter is concerned with the question of sex differ- 
ences, with especial relation to disease types, and certain very inter- 
esting and important correlations are brought forward. It seems 
that the sex factor is not always a uniform vector in disease predis- 
position, at times appearing entirely secondary and unrelated to 
pathologic susceptibility and at others distinctly a primary influence. 
An outstanding illustration of the latter relation is gall-bladder 
disease, which seems to represent a more or less specifically female- 
disorder type, occurring in the ratio of 3 or 4 to 1 for the two sexes 
and with the males who present this condition approaching very 
strikingly the feminine in structural and morphologic organization. 
This tendency carries with it obviously an extremely significant 
connotation for the general theory and conception of disease. 
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Draper’s conclusion directly follows this last chapter, presenting 
his position and its prospect most clearly and potently. Its last 
paragraph, being especially pat, is appended in direct quotation: 
‘*A study of human beings grouped according to disease potentialities 
leads to a sort of comprehension of Man’s quality which may do 
much to develop preventive medicine for the individual. This is 
quite a different phase of preventive medicine than is the blanket 
protection of communities from the scourge of contagious disease by 
health-department regulations. But aside from such an immediately 
practical bearing, the study of human beings by physicians has a 
definite academic interest. For it tends to equalize the distribution 
of investigative effort upon the three basic elements of the disease 
problem—Man, the lesion, and the environmental stress.’’ 

To sum up, this book of Draper’s impresses the reviewer as a truly 
great work, utterly simple in expression, albeit in the highest degree 
scientific and freighted with a soundly constructive message of vital 
moment to medical thought and philosophy. Its careful reading is 
earnestly and sincerely commended to all whose interest lies in the 
field of medicine, clinical or social, general or psychiatric. 

THEOPHILE RAPHAEL. 

State Psychopathic Hospital, Ann Arbor, Michigan. 


Tue PsycHo.toey or Reuicion. By W. H. Selbie. Oxford: The 
Clarendon Press, 1924. 310 p. 


This volume is one of a series to be published by the Clarendon 
Press for the use primarily of theological students. It contains the 
substance of two courses of lectures delivered under the Wilde Foun- 
dation at Oxford. 

Using the term ‘‘natural religion’’ in the same sense in which 
one speaks of natural science, the author maintains that the ‘‘study 
of comparative religion and of the psychology of religion has made 
it more than ever evident that religion is something natural to man, 
and is not imposed on him by any extraneous authority, art, or device. 
It belongs to the very constitution of his nature that his reaction 
to the universe should find expression in forms which we can only 
call religious.’’ 

This thesis is well sustained throughout the book, which covers 
all aspects of the subject, as a glance at the chapter headings will 
show. 

The author writes lucidly, and while holding closely to his topic, 
draws on the history and philosophy of religion for occasional illu- 
mination. He credits the Americans with being the pioneers in 
this study, which is still in its infancy, and shows that they are 
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practical and that their theology is grounded on experience and the 
comparative study of religion. He quotes frequently from other 
writers and himself evidences a broad-mindedness which is most satis- 
factory. Some of his chapters—notably, the one on religion and the 
psychology of children and adolescents—leave little to be desired. 

Considering the book as a whole, one sees that the main contention 
centers around the influence of the new psychology on man’s religious 
beliefs and tendencies, with especial reference to the views of Freud 
and Jung. Though the last chapter deals with this exclusively, the 
argument really begins in the first chapter and crops up, more or 
less, throughout the book. Dr. Selbie considers that great impetus 
has come from the new psychology, toward which he preserves an 
open mind, but he believes that it has been carried to extremes. He 
regards it as ‘‘psychopathology rather than psychology in the strict 
sense of the term’’. He accepts the theory of the unconscious with 
certain limitations, and gives much weight to the influence of this 
in religion, believing that the ‘‘ultimate source of its content is to 
be found in the past of the individual and the race’’. 

He admits that religious ideas and experiences of adult life may 
be ‘‘conditioned and even originated by past suggestions long hidden 
in the unconscious’’. He also lays stress on the influence of sugges- 
tion in the religious life, notably in the matter of conversion and 
prayer, and he is alive to the significance of projection and other 
psychological phenomena. 

In this whole discussion, however, one feels that Dr. Selbie thinks 
and writes as an outsider—that is, he lacks the insight and practical 
understanding that come only from a personal psychoanalysis or 
from the successful analysis of a number of others. This is a serious 
bar to an adequate presentation of his case and it probably explains 
certain of his minor inaccuracies, as, for instance, the use of the 
terms subconscious and unconscious as synonyms—this, too, when he 
accuses the Freudians of looseness in their use of the word uncon- 
scious, a statement certainly not true of Freud himself. 

It is noticeable that Dr. Selbie takes most of his information second- 
hand; only twice in the text does he quote directly from Freud and 
but twice from Jung. Surely it is wiser to tap the fountain at 
its source. 

He notes that some of Freud’s followers go beyond him in their 
claims (Schroeder), but fails to stress the fact that a number of 
able workers in this field who accept Freud’s discoveries and use 
his methods agree with his conclusions only in part. He speaks of 
the new psychology as being in an experimental stage. That is 
true. As a matter of fact, it is in a state of flux. Freud himself 
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modifies his views from time to time, and there are unquestionably 
other workers who are adding to the structure Freud has built or 
even, it may be, changing its foundations. 

With reference to the relation between psychotherapy and religion, 
Dr. Selbie speaks of the methods as ‘‘analysis on the one hand and 
suggestion on the other’’. It is doubtful whether such a distinction 
can be maintained. Suggestion without analysis is manifestly pos- 
sible, but it is impossible wholly to avoid suggestion in analysis— 
the necessary explanations act to some extent as suggestions. 

With Dr. Selbie’s conclusions one feels in general accord; surely, 
‘‘there is no sort of conflict between religion and science’’. Just 
as he who accepts evolution can still maintain his religious belief, so 
one is sure, when the actual truth is manifest with reference to 
psychoanalysis and psychotherapy, they will prove to be no stumbling- 
block in the way of the natural religion the author has expounded. 

One welcomes the book, for it fills a need. 


GrorcE Epwarp CLARK. 
Stamford, Connecticut. 


PSYCHOLOGY AND THE Sciences. Edited by William Brown. Lon- 
don: A. and C. Black, 1924. 184 p. 

During the Michaelmas term of 1923, Dr. Brown, who succeeded 
McDougall at Oxford, arranged in his department a series of lectures 
designed as a means of orienting psychology among related sciences. 
This volume consists of the lectures given. 

Dr. Haldane—brought, by reason of Dedalus, distinctly into the 
ken and interest of many people otherwise ignorant of him—leads 
off with a discussion of the relations of psychology and biology. He 
settles to his task after some restless fluttering over metaphysics, logic, 
and psychology itself. Biology—the science of life—has been in the 
past too much taken, up with the conception of an organism as a 
machine and has allowed itself to see life largely through the spec- 
tacles of physics and chemistry. It is just beginning to glimpse the 
‘‘amazing detail of organic regulation’’ and integration. Personality 
must from now on be of distinct interest to biologists, alike in the 
intrinsic relationships of its constituents and its extrinsic social rela- 
tionships. ‘‘Future generations will look back with amazement at 
the complacent physical realism of our time. . . . It certainly is 
not along the pathway of mere physical realism that we shall advance 
towards higher stages of civilization.’’ 

*‘Let us join hands and help.’’ According to Professor Marett, 
this is ‘‘all nature’s echo to the refrain of the savage’s choric song 
of life’’, and he at once adopts it as a text for his remarks upon the 
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relationship of psychology and anthropology. Tracing the origin and 
development of the latter as a recognized branch of science, he cites 
the value of researches upon prehistoric man and upon ‘‘living fos- 
sils’’—the primitive races of to-day. For some time interest in the 
latter has dwindled, owing to the recent great increase in importance 
of the former. However, the field for research offered by these 
‘‘living fossils’’—attired though they may be ‘‘in the cast-off breeches 
of civilization’’—is rich and almost untouched. It can be profitably 
worked only by whole-hearted codperation between psychology and 
anthropology. The latter simply must have the energy and resources 
of the former in elucidating such points as general educability, the 
foree and quality of custom, symbolism, magic, and religion. 

Professor Schiller aptly states that hitherto an attitude of reciprocal 
suspicion has served to keep psychology and logic separated by a 
veritable terra incognita into which both have been loath to enter. 
He notes the emergence of psychology from the status of a purely 
descriptive study into that of a science in which interpretation and 
elucidation of laws will be the primary object, and feels that in this 
change logic, with its great care for valwes, will prove a cheerful and 
helpful companion. Indeed, only in such an alliance does he see 
salvation for both. ‘‘Formal logic’’, preferring complete surrender 
to verbalism to contact with psychology, rides blindly on to a doom 
in which being everlastingly chained to a dictionary and well equipped 
with blinders will be its special form of torment. 

Principal Jacks appears to be definitely skeptical over the value of 
the contributions of the ‘‘ new psychology’’ to ethics. He is satisfied 
that, from the theoretical standpoint, little that is useful has been 
added. On the practical side he feels that the psychology of religion 
in its advances ‘‘has made religion more interesting as a subject of 
inquiry and a topic of discourse; it has been a godsend to many of us 
who were hard up for anything more to say’’, but has done nothing 
to make any of us more religious. He feels that contributions to the 
psychology of politics and sex have definitely increased instead of 
decreasing the difficulties, and he seems frankly afraid that disclosures 
made in these fields more particularly may cause trouble. ‘‘No faith 
so simple but a fool will make a mess of its applications; none so 
sublime but a knave will capture it for a sinister interest.’’ The 
reading of the newer psychology, more especially Freud, leads him 
to fear that the psychologists are in danger of falling into a pit of 
their own digging. 

For various reasons the present reviewer hesitates to appraise the 
Reverend A. E. J. Rawlinson’s contribution on psychology and 
theology. From the standpoint of an interested, but scantily in- 
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formed ‘‘observer’’, the essay seems to be inspired by deep religious 
feeling and will, one feels, be a source of comfort to the fundamen- 
talists. The author is impatient with recent attempts to apply psycho- 
analytical methods to the materials of theology, but his impatience is 
expressed gently and without rancor. 

One might insert one rather arresting statement which occurs in 
the course of a discussion of some phenomena in the lives of the 
saints: ‘‘It is possible that a scientific and medically minded 
generation may be disposed to rate physical health and psychological 
normality too high in the scale of comparative values. It has been 
suggested that there are or may be spiritual heights which, in partic- 
ular cases at least, are unattainable save at the cost of much suffer- 
ing and at the sacrifice of physical or even of psychical well-being.”’ 

Professor Keatings supplies the essay on psychology and education. 
It, possibly, is the best of the whole series; it is characterized by an 
orderliness of arrangement, a clearness and sprightliness of expres- 
sion, that make it a delight to the reader. It is more than a discourse 
on the relation of psychology and education. This, its main purpose, 
is evident throughout, but the extremely lucid and practical remarks 
on such vital topies as attention, discipline, instincts, and intelligence 
tests, make the essay so valuable that one wishes that a copy of it 
could be placed in the hands of every normal-school student. In 
his conception of instincts, the author is becomingly cautious, but it 
is evident enough that between him and Dr. McDougall there would 
be substantial agreement, while with the adherents of what might be 
called the ‘‘cultural and structural’’ theories of mental traits, there 
would be grounds for argument on this point, albeit agreement on 
every other point he brings up. 

Dr. Brown himself contributes the section on psychology and 
medicine, which is characterized throughout by brevity and simplicity 
of presentation. He takes issue with Dr. Haldane’s emphasis on the 
purely physiological explanation of functional nervous states, lays 
emphasis on the real value of purely psychological contributions to 
the elucidation of these conditions, and cites a few ‘‘cases’’ in support 
of his arguments. The importance of methods devised by psy- 
chologists—e.g., tests of memory, fatigue, general intelligence, and 
‘‘submerged’’ motives—is touched upon; and he concludes with a 
paragraph on the value of a psychological point of view in medicine 
generally. The inculcation of such a point of view is an important 
problem in medical education in these days when laboratory tests and 
the like are so apt to engross more than‘ their rightful share of the 
student’s attention, leaving him under the necessity of learning to 
**know’”’ real people after he has graduated. 
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Dr. T. W. Mitchell, an ex-president of the Society for Psychical 
Research, concludes the volume with an essay on the bearings of 
psychology on psychical research. In its first part he points out the 
opportunities for investigation furnished by those participating in 
‘*psychical’’ activities—the medium, the sitters, and the investigators, 
both biased and unbiased. The latter part of the discussion is taken 
up with brief consideration and theorizing as to the mechanism of 
trance, identification, and so forth. Throughout, the attitude of the 
essayist is one of open-mindedness, and his statements are couched in 
pleasingly temperate language. 

The book is distinctly worth while. It admirably serves its primary 
purpose of showing that distinct and potentially useful relationships 
exist between psychology and these related sciences. All the essays 
are carefully arranged, and from the standpoint of style are decidedly 
good. The volume is not only an inventory sheet, interesting and 
useful at the moment; some at least of its sections are distinct con- 
tributions per se. 

A. T. MaTHeErs. 

Psychopathic Hospital, 

Winnipeg, Manitoba, Canada. 


Creative Exprerrence. By M. P. Follett. New York: Longmans, 
Green, and Company, 1924. 303 p. 


There is perhaps no single concept which has had wider application 
in contemporary psycho-biologic theory than that of integration. 
Originally employed by physiologists to explain the codrdinating 
mechanism of the nervous system, it was quickly taken up and 
elaborated by psychologists, and to-day forms the chief source of in- 
spiration of many treatises on human behavior. Through their 
influence it has now found its way into general sociological literature. 
Creative Experience, by M. P. Follett, is an attempt to show how 
fertile the concept of integration can be in the field of social theory 
and practice. 

The first part of Miss Follett’s book is devoted to a critical examina- 
tion and elaboration of the concept of integration; the second, to the 
application of the principle to the analysis and solution of many 
social problems of the day, in the field of polifies, industrial relations, 
and law. Of the two, the second part is,'to our mind, the better, 
although the author reveals throughout the book a very wide acquaint- 
ance with psychological theory and an intimate knowledge of the 
social problems that she is discussing. 

The main thesis of Creative Experience is that social behavior is 
never of the simple response-to-stimulus type. Both stimulus and 





852 MENTAL HYGIENE 


response are extremely complicated and, what is more important, 
inextricably interwoven. There is always a whole or total situation 
to be considered. Satisfactory solution of any social problem can 
be effected only if all the various elements of the situation, or the 
opposing forces, are completely integrated. Integration means not 
only compromise or adjustment of differences, but unification of pur- 
pose and hence elimination of conflict between opposing desires or 
ends. This is possible, according to the author, because every true 
integration involves a reorientation of experiences, the creation of a 
new purpose that may not have existed before, and a certain degree 
of invention. Hence incidentally the title, Creatwe Experience, which 
the book bears. 

The above thesis is developed by Miss Follett with much force, but 
suffers from over-enthusiasm and in consequence from a certain lack 
of critical appraisal. The following sentence is an instance: ‘‘ Circular 
response is the psychological term for the deepest truth in life.’’ 
(Page 116.) Without claiming to know what the deepest truth in 
life may be, one could certainly mention at least a dozen ‘‘truths’’ 
which are more firmly established by science than that of circular 
response. Sentences of the kind cited do not, to be sure, occur often, 
but the author’s frequent use of epigram and metaphor makes it 
difficult always to follow her exact reasoning. In general, Miss Follett 
has been rather free with her psychology, and one regrets that she 
attempted so much of it. 

One of the most interesting points in Miss Follett’s book is her 
attitude towards compromise as a means of adjustment. To this she 
is unalterably opposed, because she believes it to be only a means of 
postponing the issue at stake. Her arguments against compromise 
are quite convincing, but some of her opposition is due to the 
philosophical bias, more specifically the pragmatic bias, which is so 
characteristic of most contemporaneous writing on social theory, and 
which helps to becloud its issues. Miss Follett is particularly anxious 
to make things work out well, and well for all concerned, or, as she 
puts it, in a manner that ‘‘will satisfy both sides’’ and ‘‘ without 
compromise’’. The formula is furnished by the word integration. 

The desirability of such solution nobody, to be sure, would question, 
but there seems no reason to believe that this is always possible in 
social any more than in mdividual conflict. And no amount of wish- 
ing or invention will necessarily make it possible. To maintain that 
it will is simply to persist in believing that we can both eat our cake 
and have it. No formula can satisfy both desires at once, providing, 
of course, that the issue really is as between eating and keeping the 
cake. The complexity of life, both individual and group, is such 
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that there do arise not infrequently situations where mutually 
exclusive desires, purposes, or principles are brought into direct 
opposition. A choice and not an integration must be made. One of 
the two opposing principles or desires must be abandoned. It is, of 
course, true that we hate to do this, and as a way out devise vicarious 
solutions, consciously and otherwise, all the way from sublimation to 
subterfuge. But it is equally true that as we ‘‘grow up’’, we learn 
more and more to ‘‘do without’’. It may make us less happy, but 
often more upright. There is something to be said for that when 
solving our social as well as our individual problems. 
Daviy WECHSLER. 
The Psychological Corporation, New York City. 


SocraL Orterns AnD Socran Continurties. By Alfred Marston Tozzer. 
New York: The Macmillan Company, 1925. 286 p. 

Beginning with Lowie’s Primitive Society in 1920, there have 
appeared in recent years several interesting and significant books on 
anthropology: Goldenweiser’s Early Civilization in 1922, Kroeber’s 
Anthropology and Wissler’s Man and Culture in 1923, Rivers’ Social 
Organization in 1924, and Tozzer’s Social Origins and Social Con- 


tinwities in 1925. 

Tozzer’s book does not claim originality in either research or 
speculation, the author calling attention in the introduction to his 
obligations to Lowie, Kroeber, Goldenweiser, and Wissler. Rivers, an 
English writer, he criticizes at several points. 

Because of the incompleteness of the picture of the cultural life of 
early man drawn by archeology and paleontology, Tozzer chooses to 
concentrate on a study of savage life, which he calls ‘‘primitive’’, 
and which, like Thomas, he regards as ‘‘ virtually delayed civilization’’, 
**a sort of contemporaneous ancestry’’. He seeks to show ‘“‘the con- 
tinuity of human achievement on the social side from the savage to 
civilized man’’. That contemporaneous savages are not fundamentally 
different from civilized man; that either through common cultural or 
independent invention and not through imitation of ‘‘higher cultures”’ 
savages the world over have come to possess in some form every basic 
institution of civilized society, and that these ‘‘higher cultures’’ owe 
much to the institutions of savages from which they have been 
derived ; that institutions ‘‘are not necessarily the nodes of a common 
growth, nor can they be arranged in an orderly series’’; that primitive 
man has the potentiality to work out for himself an abundant spiritual 
and material enrichment, and is neither stagnant nor degenerate; that 
the defects of savage life are the common inheritance of all mankind, 
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and that the same psychological principles are behind the same psy- 
chological weaknesses both in savage and in civilized life; that savage 
attainment in ethics challenges admiration; that, if one compares 
opportunity with achievement, the inferiority of the savage is doubt- 
ful—this is the basis which Tozzer lays for his assertion that the 
savage is ‘‘a poor relation, but our own’’, that ‘‘man is one, civiliza- 
tions are many’’, and that what is found in savage life is valid evi- 
dence of the nature of the life of our prehistoric ancestors. Facts 
regarding savage life, therefore, are the foundation stones for his 
conclusions regarding the development of social institutions. This 
is by no means the only material which he presents, however, for as 
in his chapter Marriage and the Family, he also gives in a few words 
the points of view of the principal writers on the subjects treated, 
together with his criticisms. 

Compared with Kroeber, which is the most comprehensive of recent 
works on anthropology and the one that will probably appeal most to 
those who wish to get an all-around knowledge of the field in the 
quickest and easiest way, Tozzer lacks orderliness of arrangement and 
clarity. Kroeber can be read; Tozzer must be studied, in spite of his 
non-technical language. Kroeber is a textbook; Tozzer is a more 
engagingly written book for the layman, giving ‘‘a knowledge of some 


of the elementary and fundamental principles and facts concerning 
the development of man in his relationships with his fellow beings, 
and . . . the general points of view of American anthropology’’. 
An appendix containing themes written by Harvard freshmen on 
their personal superstitions adds interest to the book. 
Harowp 8. Buckuin. 


Brown Uniwersity. 


Tue Decay anp Restoration or CrvmizaTion. THE PHILOSOPHY 
or Crvmization, Part I. By Albert Schweitzer, M.D., Px.D. 
Translated by C. T. Campion. London: A. and C. Black, 1923. 
105 p. 

CIVILIZATION AND Ernics. THe PuiiosopHy or CIVILIZATION, Part 
II. By Albert Schweitzer, M.D., Po.D. Translated by John 
Naish. London: A. and C. Black, 1923. 298 p. 

In this series of the Dale Memorial Lectures delivered in Oxford 
on the philosophy of civilization—which, when completed, will consist 
of four volumes—Schweitzer puts forth his philosophical theory and 
views. The first volume, The Decay and Restoration of Civilization, 
is introductory. The second treats of civilization and ethics. The 
forthcoming volumes will deal with the world view of reverence for 
life and with the civilized state. 
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In The Decay and Restoration of Civilization, Schweitzer, theologian, 
musician, historian, philosopher, philanthropist, as well as physician 
and surgeon gives us clearly and vividly his reflections on the present 
condition of our civilization and on the essential nature of civilization 
in general. He believes that the real nature of civilization is ulti- 
mately ethical. He is convinced that the esthetic and historical 
elements, and the extension of our material knowledge and power, 
do not themselves constitute the essence of civilization, but depend 
merely on the mental disposition of the individuals and nations who 
exist in the world: ‘‘It is only in his struggle to become ethical 
that man comes to possess real value as a personality; it is only under 
the influence of ethical convictions that the various relations of 
human society are formed in such a way that individuals and peoples 
can develop in an ideal manner. If the ethical foundation is lack- 
ing, then civilization collapses, even when in other directions creative 
and ‘intellectual forces are at work.’’ 

Another point made by the author is that of the connection between 
civilization and our theory of the universe. The period in which we 
are living misses the significance of having a theory of the universe. 
It is the common belief of society nowadays that humanity will 
progress quite satisfactorily without any theory of the universe at 
all, but he is convinced that all human advance depends on progress 
in a cosmological theory, while, conversely, decadence is conditioned 
by a similar decadence in this theory. Our loss of civilization, then, 
according to his view, is due to our lack of a consistent and fitting 
theory of the universe. 

Civilization consists in giving ourselves, as human beings, to the 
effort of attaining perfection in the human race and to the actualiza- 
tion of progress of every sort in humanitarian directions. This men- 
tal attitude, however, involves a double predisposition : first, we must 
be prepared to act affirmatively toward the world and toward life; 
secondly, we must become ethical. 

Briefly, he proclaims two truths—that the basic character of 
civilization is ethical and that there is connection between civilization 
and our theories of the universe—and he asks whether it is possible 
to find a real and permanent foundation in thought for a theory of 
the universe. 

His answer is: ‘‘The future of civilization depends on our over- 
coming the meaninglessness and hopelessness which characterize the 
thoughts and convictions of men to-day, and reaching a state of 
fresh hope and fresh determination. We shall be capable of this, 
however, only when the majority of individuals discover for them- 

selves both an ethic and a profound and steadfast attitude of world- 
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and life-affirmation, in a theory of the universe at once convincing 
and based on reflection. Without such a general spiritual experience, 
there is no possibility of holding our world back from the ruin and 
disintegration toward which it is being hastened.’’ 

In his second volume Dr. Schweitzer describes the path through 
which he has arrived at world- and life-affirmation and has been led 
to his view of ethics. He makes a comparative study of Oriental 
and Occidental religions and philosophies and concludes that Western 
thought has thus far failed to find a real ethical basis, providing a 
ground for the consecration of life to the service of ideals and con- 
ducing to real and effective action. Our philosophy, he says, has 
led us into a position where we are devoid of any world-view at all, 
and, as an inevitable consequence of this, of any real civilization. 
He believes that ethics develops from the same basis as life- and 
world-affirmation; that a truly ethical view constitutes a reverence 
for life; that reverence for life affords the fundamental principle of 
morality. In short, according to his view, good consists in maintain- 
ing, assisting, and enhancing life; and to destroy, to harm, or to 
hinder life is evil. He explains that affirmation of the world, affirma- 
tion of the will-to-live which appears in phenomenal forms all around, 
is possible only when one gives himself out for other life, and he 
continues: ‘‘Without understanding the meaning of the world, I 
act from an inner necessity of my being so as to create values and 
to live ethically, in the world and exerting influence on it. For in 
world- and life-affirmation and in ethics I fulfil the will of the uni- 
versal will-to-live which reveals itself in me. I live my life in God, 
in the mysterious ethical divine personality which I cannot discover 
in the world, but only experience in myself as a mysterious impulse.’’ 

Again he says: ‘‘Every conviction which possesses real value is 
non-rational and enthusiastic in character, since it cannot be the 
product of knowledge about the universe, but arises from the reflec- 
tive experience of the will-to-live, in virtue of which we leave behind 
all mere intellectual knowledge of the world. This is what rational 
thought, when continued to its final conclusion, grasps and under- 
stands as the real truth, in the strength of which we have to live.’’ 

He thus ranges himself with those who defend a mystical outlook 
on life and asserts: ‘‘We must all venture once more to become 
‘thinkers’, in order to attain to that mysticism which is the only 
immediate and the only profound world-view. We must all make 
pilgrimage through the realm of knowledge until we reach the point 
where it passes into actual experience of the world’s essential being. 
We must all become religious as the result of reflection.’’ 

He thus sums up what he calls the ‘‘tragedy of the search for a 
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world-view’’, and suggests a way out of the besetting difficulties, 
conscious, however, that he is using, combining, and thinking out 
to a conclusion many tendencies in the same direction which have 
appeared in the course of previous seekers along the same path. 

He further records his conviction that the human race, to prevent 
its extinction, must be converted to a new and fresh mental attitude. 

‘*A new renaissance, much greater than that in which we emerged 
from the Middle Ages, is absolutely essential—the great renaissance, 
in the course of which humanity will discover that the ethical impulse 
is the highest truth and the highest purposiveness, and will experience 
therewith its emancipation from the poverty-stricken sense of actual- 
ity, through the slough of which it now drags itself wearily along.’’ 

Dr. Schweitzer’s desire is to be a forerunner of this renaissance, 
flinging his faith in a new humanity ‘‘like a burning firebrand into 
the gloomy darkness of our times’’. 

One cannot help admiring the sincerity with which the author 
puts forth his views. His trend of thought shows that he fully appre- 
ciates the new points of view which give the emotional elements 
and the instinctive life so great a réle in the psychology of civilization. 

Mary O’MALLEY. 
Saint Elizabeths Hospital, Washington, D. C. 


INTRODUCTION TO MepicaL Biomerry anv Sratistics. By Raymond 
Pearl. Philadelphia: W. B. Saunders Company, 1923. 379 p. 


Dr. Pearl’s excellent résumé of statistical methods and their appli- 
cations to medical problems will serve a useful purpose if only it gets 
into the hands of the people who need it most—namely, the medical 
men. Whatever the explanation may be, it is a fact that most phy- 
sicians look askance upon statistical methods. They content them- 
selves with the observation of a few cases, on the basis of which they 
attempt to draw generalizations concerning the nature of disease and 
its treatment. Some justification for this may be found in the 
progress that certain branches of medicine have made in recent 
years, particularly in the study and treatment of germ diseases. 
But there are scores of situations which the physician must face that 
do not admit of the application of the experimental method. And 
there are others in which, because of the multiplicity of factors 
involved and the variability of the phenomena themselves, a few 
observations are insufficient for purposes of induction. Possibly the 
majority of medical problems belong in these latter categories. The 
drawing of logical conclusions in such cases is not a simple matter. 
The whole of modern statistical science is an effort to achieve this very 
end. 
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It is a difficult thing, however, to make medical men and hospital 
authorities realize this, and they appear loath to codperate with the 
statistician. Only very recently, certain hospitals in the state of 
New York were offered the opportunity of having their case histories 
properly analyzed by statistical procedure. Yet not one was will- 
ing to submit the necessary schedules. A book like that of -Dr. 
Pearl’s, admirably written in clear and concise language, ought to 
go far to convince medical men that the statistician has something to 
contribute to the solution of medical problems. The function of 
statistics in the broader field of public health has long been 
recognized. It remains only to establish an alliance with that branch 
of medicine that deals with therapeutics. 

This volume differs from older texts in that it covers a wider field. 
There is a historical introduction in which the reader is familiarized 
with the great names in the science of statistics. This is followed by 
a discussion of the methods of gathering data and the newer 
mechanical methods of sorting and adding. The chapter on the 
drawing up of tables is very adequate. The text then takes up the 
problem of graphical representation. The first part of the book closes 
with a discussion of rates and ratios, life tables, and standardized and 
corrected death rates. The only criticism the reviewer would offer 
is that the discussion of life tables is too cursory, and likely to mislead 
the amateur into a belief that he is competent to draw up a life 
table without any further study of the subject. 

Beginning with Chapter X, we are introduced to the newer statis- 
tical methods, a discussion of which was omitted by most of the earlier 
writers on vital statistics. The treatment of multiple factors, such 
as prevail in most medical problems, is explained in the chapters on 
simple and partial correlation. Chapter XII is one that the medical 
reader should take to heart, for in it are discussed two of the funda- 
mental problems in statistics—namely, the relation of past experi- 
ence to future expectation and the probability of two independent 
samples being drawn from the same population. 

Lest the medical reader be frightened from the book by the thought 
that only a mathematical mind can appreciate it, the reviewer hastens 
to state that there is nothing in it that a mind of average logical 
ability cannot easily grasp. Without giving the complete mathe- 
matical development in each case, Dr. Pearl has managed to indicate 
the logical principles back of the methods themselves. This, after 
all, would appear to be the primary purpose of a book of this type. 
But whether or not he becomes statistician, as has happened in some 
noteworthy instances, this readable and instructive text will at least 
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convince the physician that there ‘‘is something in statistics’ and 
that he ought at least to codperate with the specialist in that branch 
of science. 
BENJAMIN MALZBERG. 
Formerly New York State Hospital Commission. 


" ‘Diseases or Mippie Lire. Edited by Frank A. Craig. Philadelphia: 
F. A. Davis Company, 1923. Vol. I, 951 p.; Vol. II, 920 p. 


The section on mind and nerves in Craig’s Diseases of Middle Life 
has suffered from the necessity of being compressed into one hundred 
and fifty-five pages. It is divided into seven sub-sections: Fwunc- 
tional and General Diseases; Diseases of Peripheral Nerves; Diseases 
with Prominent Muscular Manifestations; Diseases of the Spinal 
Cord; Vaso-motor and Trophic Diseases; Syphilis of the Nervous 
System; Diseases and Disorders of the Brain and Mental Diseases. 
The classification of the disease entities is at times excellent, but it 
‘also reveals serious defects. The combination of the muscular atro- 
phies, myasthenia gravis and progressive bulbar palsy, under the 
heading ‘‘diseases with prominent muscular manifestations’’ is an 
instance of good grouping which has the virtue of emphasizing the 
cardinal symptom of muscular atrophy. However, neurasthenia, 
psychasthenia, and hysteria are considered in the same category with 
epilepsy, fibrositis, headache, migraine, vertigo, disorders of sleep, 
multiple sclerosis, paralysis agitans, tetanus, rabies, and sunstroke, 
the whole constituting a collection of the important psychoneuroses, 
organic diseases of the central nervous system with well-established 
pathology, and a few symptomatic odds and ends. It is unfortunate, 
too, that delirium, confusion, and stupor are treated as disease entities, 
instead of being discussed as manifestations of a fairly clear-cut and 
usually recognized subdivision—namely, ‘‘psychoses with somatic 
disease’’. Finally, the title Psychoses Incidental to Child-Bearing is 

searcely a happy nosological selection, even though the text explains 
that no clinical entity is intended. 

The descriptions of the various organic neurological diseases are 
characterized by praiseworthy clearness and brevity. They show 
the touch of a well-trained neurologist who is thoroughly familiar 
with his subject, and a surprising amount of information has been 
gathered together on a few pages. Special mention should be made 
of the author’s ingenuous and useful method of supporting facial 
palsy. 

The section devoted to mental diseases is less valuable. Psychiatry 
does not lend itself so readily to abbreviated treatment. Involutional 

melancholia is dismissed with a few lines, yet it is probably the most 
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typical and striking mental disturbance of middle life. The usual 
failing of textbooks is repeated in that the expansive form of paresis 
is stressed, and consequently the general practitioner is almost always 
at sea when confronted by other clinical types, which are far from 
infrequent. Paranoia is not sufficiently differentiated from paranoid 
conditions and paranoid dementia praecox. The average physician is 
apt to believe, with the newspaper reporter, that paranoiacs are to be 
found here, there, and everywhere. The fact that true paranoia is 
extraordinarily rare should be emphasized. A psychiatrist may con- 
sider himself fortunate if he meets ten cases during a lifetime of 
" active practice. 

A few pages devoted to an exposition of mechanisms in the psy- 
choneuroses would have been helpful. There is much legitimate con- 
troversy and honest difference of opinion concerning the construc- 
tiveness of the psychoanalytic contribution, but the very attention it 
has attracted makes it practically imperative to concede to it a fairly 
extended discussion in any consideration of the neuroses, particularly 
hysteria. 

The writing of a section on mental and nervous diseases for a gen- 
eral textbook is not a simple task. Only a limited amount of space 
is allotted. The author exposes himself to criticism for neglect if 
he omits any disease, and yet if he includes all, as Yawger has done, 
great sacrifices are involved in the process of curtailment. The psy- 
chology of middle life is of the utmost importance. There are many 
critical problems—physical, psychogenic, and environmental—to be 
met and solved during this life period, and failure of adjustment 
means the loss of that impetus which is required to carry life to a 
successful conclusion. It might have been worth while to have dis- 
eussed the general aspects of this middle-life psychology in a way 
that would teach some of the lessons of mental hygiene. Neverthe- 
less, the author made the best of the handicaps imposed and completed 
a satisfactory piece of work. 


































































































Epwarp A. STRECKER. 






Pennsylvania Hospital, Philadelphia. 


Tae Emotions, Moraniry, AND THE Brain. By C. v. Monakow. 
Authorized translation by Gertrude Barnes and Smith Ely 
Jelliffe, M.D. New York: Nervous and Mental Disease Pub- 
lishing Company, 1925. 95 p. 

When an elderly neurologist, whose abundant activities have lain 
chiefly in the field of brain anatomy, brain physiology, and brain 
pathology, sits down to write psychology, a confusion of terms and 
incompleteness of concepts may be expected. When he derives his 
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psychology chiefly from ‘‘Spinoza, Kant, Schopenhauer, A. Comte, 
H. Spencer, Wundt, ete.’’, though modified by ‘‘the writings of Von 
Breuer and Freud’’, his a prioristic trends cannot be wholly over- 
come by the influence of such biologists as Bichat, Darwin, Haeckel, 
Forel, and R. Semon. When the translators feel the necessity of 
apologizing in a brief preface for making a literal and sometimes 
obscure translation on account of the language construction of the 
original, a lack of clarity is to be expected. These conditions and 
difficulties, needlessly increased by the occasional use of mixed 
metaphors and other literary carelessnesses—or crimes—the reader 
will encounter in the volume under consideration. 

But when, on the other hand, in the late afternoon of life a thought- 
ful and accomplished physician, a long-time practitioner and pro- 
fessor of neurology, sits down to systematize some of the broad 
generalizations and speculations that have come to him in the course 
of his varied experience and wide reading, one may expect results 
that are interesting, stimulating, provocative. In such expectation 
the reader of this monograph will not be disappointed. 

When the reader has recovered from the irritation caused by his 
inability to be sure, in any given use of the word emotion, whether 
the author means emotion, instinct, will-impulse, or just what he does 
mean ; after he has got accustomed to the phrase ‘‘causality’’ or ‘‘sub- 
jective causality’’ as a synonym for intelligence, reason, thoughts, 
imagination, reflection, intellectual activities—i.e., for practically all 
kinds of ideational or thinking activities; and when he ceases to be 
surprised that ‘‘currents of emotional forms’’ ‘‘strive’’, ‘‘are worn 
out’’, ‘‘are ‘re-written’ or transformed’’, all in one sentence—when 
the reader has reached this stage of receptivity without antagonism, 
he will be rewarded for his persistence in overcoming these difficulties. 

The subject matter of von Monakow’s monograph is so concentrated 
that it does not lend itself to ready summarization. It needs to be 
read in extenso, especially the twenty-four-page chapter on the 
pathology of the emotions. 

The main thought seems to be that every cell of every creature, and 
every creature itself, from the unicellular organism to man, has in it 
“fan inner germ of emotion’’; and ‘‘every healthy creature is born 
with a germinative impulse, an impelling force toward a definite 
degree of perfection’’. ‘‘I incline toward assuming four basic types 
of instincts . . . upon which all later active and latent feelings, 
emotions, and their derived qualities are built up, and from which 
they evolve onward and upward to the point of character’’, including 
morality. These four types are (1) the self-preservative; (2) the 
race-preservative (sexuality); (3) the group- or tribe-preservative ; 
and (4) the mankind- and world-preservative, God. 
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Phylogenetically and ontogenetically these basic needs cause the 
development of structures—cerebro-spinal, visceral, and sympathetic 
nervous systems, glands of internal secretion, and so forth—which in 
turn serve them. The emotions, as distinguished from, but develop- 
ing along with, sensations and the sensory world (which includes 
ideas, knowledge, science, abstract thought), are based on these types 
of instincts; they develop through racial and individual experience, 
are guided and censored by ‘‘subjective causality’’, and thus come to 
have special values of great variety and complexity. Emotions are 
of two kinds, physical and psychical, the former associated chiefly 
with the ‘‘primitive life interests’’ (self-preservation), the latter 
chiefly with the higher instincts. Conflicts arise between them, some 
handled well, some leading to nervousness, neuroses, even psychoses. 
‘*We can conceive the neurosis and in large measure the psychosis 
as an unresolved phase in the struggle for the most important life 
interests of the individual (self-support, maintenance of the race, at 
any rate of human society and community with God or nature, the 
world).’’ In an interesting chapter, von Monakow outlines his ideas 
of the mechanisms at work in this struggle, including constitutional, 
developmental, physiological, pathological, and psychological (chiefly 
psychoanalytic) mechanisms. He devotes several pages each to 
phobias and to hysteria. 

Decomposition or destruction of the higher emotions, temporary or 
permanent, may occur. Emotions connected with the primary 
instincts, those most important for life—as air- and food-hunger— 
cannot be decomposed. ‘‘What is decomposed in the realm of 
emotion are values which through culture and education are built up 
on fundamental instincts, through the mediation of countless ideas, 
being assimilated from these ideas’’, which are, ‘‘greater regard for 
posterity, for the family, for comrades (fatherland), then for the 
community . . . , and finally for the welfare of the whole cosmos, 
especially for man as such (humanity)’’. Though von Monakow 
devotes many pages to mental mechanisms, ‘‘the lion’s share in the 
disintegration of the emotions, especially in the decrease of morality, 
must, however, be ascribed to the influence of the inner secretion, both 
active and latent, dependent upon the visceral and sympathetic 
nervous system’’. 

The struggle to attain pleasurable sensations and individual advan- 
tage forms an elementary and primary factor in every living creature. 
Harmless pleasure in life seems to be granted naturally to children 
and animals. Adult cultured man seeks happiness, but ‘‘it is only 
attained by rational use of our powers, by the wise satisfaction of the 


instincts and emotions, by the observation of the requirements of 
morality’’. 
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The author offers a tentative ‘‘organization’’ of the emotions, based 
on the four types of instincts, which invites comparison with Professor 
MeDougall’s well-known classification. He gives also a schematic 
outline of the development of emotions and emotional values in ten 
age periods from earliest infancy to old age; and again he presents 
‘‘in a roughly schematic way’’ a ‘‘biological seale’’ for the emotions 
and morality in nine phases, from the gratification of sex- and food- 
hunger to cultivation of the highest human ideals. 

E. Stanuey Aspor. 
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Report oF Census or Institutions ror Menta Disease, U. S. 
Census Bureau. Washington: Government Printing Office, 
1925. 


The report of the Federal Census of patients in institutions for 
mental diesase, taken January 1, 1923, which has recently been issued, 
contains a great deal of information of interest to those who are 
working in the mental-hygiene field. The methods used in this census 
were similar to those employed in the censuses of institutions of 1904 
and 1910, but the inquiries in the last census have a wider scope than 
those of previous years. 

Among the new features introduced in the census of 1923, the hi 
following are most important : i 

1. Separation of first admissions from readmissions and transfers. : 

2. Classification of resident patients, first admissions, readmissions, 
discharges, and deaths with respect to mental diagnosis. 

3. Data with respect to ex-service patients and patients in psycho- 
pathic hospitals and psychopathic wards of general hospitals. 

4. Data with respect to paroled patients. 

5. Data relative to the administrative personnel of state hospitals. 

6. Data concerning value and acreage of state hospitals’ plants. 
7. Data relative to cost of maintenance of patients in state hospitals. 


























Increase of Patients 
In the first part of the report, attention is called to the enormous 
increase of patients in institutions for mental disease shown by suc- , 
ceeding censuses since 1880. The figures relative to resident patients, \ 
beginning with that year, are as follows: 1880, 40,942; 1890, 74,028; 
1904, 150,151; 1910, 187,791; 1923, 267,617. a 
The rate of resident patients per 100,000 of general population 
increased from 81.6 in 1880 to 241.8 in 1923. 
While it is probable that the increase in mental disease is not as 
great as would appear from these figures, it seems probable that there 
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has been an actual increase in the rate of mental disease in the popu- 
lation of the country. Some of the increase is accounted for by the 
greater use of hospitals in recent times. It is also pointed out that 
there is an accumulation of chronic patients in the hospitals for 
mental disease, which causes the rate of patients under treatment to 
increase faster than the rate of new admissions. 

In the tables comparing the rates of resident patients in institutions 
in the several geographical divisions of the country, it is found that 
the highest rate is in New England, the next highest rate in the 
Pacific division, and the third highest rate in the Middle Atlantic 
division. The lowest rate is found in the West South Central 
division. 

In addition to the enumeration of patients resident in the institu- 
tions on January 1, 1923, the census covered the movement of patients 
during the year 1922. The patients received in institutions for 
mental disease during such year comprised 73,063 first admissions, 
16,392 readmissions, 4,607 transfers, and 52 unclassified patients; a 
total of 94,114. The departures from the institutions included 52,777 
discharges, 4,731 transfers, 25,656 deceased patients, and 52 unclassi- 
fied cases; a total of 83,216. At the end of the year the resident 
patients numbered 267,617, and those on parole or temporarily absent 
22,839. The increase in resident patients during the year was 9,196, 
and in paroles 1,702. 


Institutions Represented 


The institutions covered by the census numbered 526. Of these, 
165 were state hospitals—including St. Elizabeths Hospital in the 
District of Columbia and the-Asylum for Insane Indians, at Yankton, 
S. D.—148 other public hospitals, and 213 private institutions. The 
resident patients in the three groups of institutions numbered 230,829, 
27,557, and 9,231, respectively. 


Race of Patients 


Of the 267,617 patients enumerated in hospitals on January 1, 
1923, individual schedules were received for 265,829. The remain- 
der, 1,788, for whom schedules were not received, includes 1,438 
patients of the Montana State Hospital and 350 of various private 
institutions. Of the 265,829 patients tabulated with respect to race, 
244,968, or 92.1 per cent, were whites; 20,084, or 7.5 per cent, 
Negroes; 244, or 0.1 per cent, Japanese. The rates per 100,000 of 
population of the same race based on the 1920 census were: white, 
259.8; Negro, 192.0; Indian, 104.5; Chinese, 340.6; Japanese, 148.3. 
Unfortunately these rates cannot be taken as indicating the relative 
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frequency of mental disease among the several races. The rate for 
Negroes in New England and in the Pacific division is more than four 
times as high as in the West South Central division. In Massachu- 
setts the rate for resident Negro patients is 644.4 and for resident 
white patients 408.8. The low rate of resident Negro patients in the 
South is undoubtedly due to the lack of adequate hospitals for the 
care of patients of this race. 

The general rate of first admissions per 100,000 population for all 
races was 68.2. The rate for the whites was 69.5, for the Negroes 
56.4, for the Indians 31.7, for the Chinese 146.5, and for the Jap- 
anese 58.2. In Massachusetts the rate of first admissions among the 
Negroes per 100,000 of population was 296.9, while in Texas the 
rate was only 18.1. In New York State, where there is no dis- 
crimination in the admissions of races, the rate of first admissions for 
the whites was 80.9 and for the Negroes 163.2. From these data it 
seems evident that were adequate hospitals provided for the care of 
Negroes with mental disease throughout the country, the general rate 
of Negro first admissions would considerably exceed that of the 
whites. 

The apparent high rate of mental disease among the Chinese is due 
in part to the high average age of the Chinese in this country. The 
apparent low rate of mental disease among Indians has little 
significance. 


Native and Foreign-born Patients 

Of the 244,968 white patients enumerated, 169,296, or 69.1 per 
cent, were native; 69,984, or 28.6 per cent, were foreign born; and 
5,688, or 2.3 per cent, were unknown with respect to nativity. It is 
probable that a large percentage of the unknown group were foreign 
born. In the general census of population in 1920, it was found 
that 85.5 per cent of the white population of the United States was 
native and 14.5 per cent foreign born. The rate of resident patients 
per 100,000 of population of same nativity for the native whites was 
209.9 and for the foreign born whites 513.9. 

Of the 65,500 white first admissions, 45,824, or 70.0 per cent, were 
native; 15,411, or 23.5 per cent, were foreign born; and 4,265, or 
6.5 per cent, were of unknown nativity. The general rate of first 
admissions per 100,000 of population of same nativity for the native 
white patients was 56.8 and for the foreign-born white 113.2. The 
rates of resident patients and first admissions among the foreign 
born from different countries vary greatly, but in all instances the 
rates are higher than that of the native population. The highest 
rates are found among the foreign born from Austria, Ireland, Fin- 
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land, Germany, and Switzerland. The rate of foreign-born resident 
patients per 100,000 foreign-born population increased from 405.3 in 
1910 to 513.9 in 1923. The rate of all foreign-born admissions in- 
creased from 116.3 in 1910 to 136.8 in 1922. The rates of admission 
among the native and foreign born are influenced by the age distri- 
bution of the general population. 

The census for 1922 confirmed other studies in showing higher 
rates of first admissions for urban districts than for rural districts. 
The general average rate per 100,000 of population of same environ- 
ment in urban districts was found to be 78.8 and in rural districts 
41.1. The rate for males in urban districts was 89.6 and in rural 
districts 46.4, while the rate for females in urban districts was 67.8 
and in rural districts 35.5. Evidently farmers’ wives are especially 
favored in the matter of mental health. A comparison of rates of 
first admissions in cities of various classes shows that cities of 100,000 
or over had a rate of 92.5, while cities from 2,500 to 10,000 had a rate 
of only 54.8. It is noteworthy that in 1922 more first admissions 
came to hospitals for mental disease from cities of 100,000 and over 
which had a combined population of 27,429,326 than came from the 
rural districts of the country with a total population of 51,406,017. 


Psychoses of Resident Patients 


The adoption of a standard classification of mental diseases by the 
American Psychiatric Association in 1917 made possible the enumera- 
tion of resident patients and admissions by psychoses in the census of 
1923. While complete and uniform classification of patients could not 
be expected, the results are believed to be fairly trustworthy and to 
throw considerable light on the distribution of the various forms of 
mental disease throughout the country. Naturally, the diagnosis of 
admissions was better than that of resident patients. Of the 265,829 
resident patients tabulated, only 14,235 were reported in thé group 
of undiagnosed psychoses. In view of the large number of patients 
that had been in the institutions more than ten years, this group was 
smaller than had been expected. 

Among resident patients the chronic groups naturally predominate. 
The dementia-praecox group comprised 114,240 cases, or 43.0 per 
cent of the whole; the senile group 13,585, or 5.1 per cent; the manic- 
depressive 40,751, or 15.3 per cent; the paranoie group 11,953, or 
4.5 per cent; the general paralysis group 9,394, or 3.5 per cent; the 
alcoholic group 7,396, or 2.8 per cent. The census gives a compre- 
hensive comparison of the prevalence of various forms of mental 
disease among resident patients in different parts of the country. 
The rates for the several groups vary greatly in the various states. 
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For example, in the dementia-praecox group the rate of resident 
patients per 100,000 of population varied from 235.5 in Massachu- 
setts to 27.7 in Florida. The rate for New York State was 233.3, 
which is only slightly below that for Massachusetts. The rates in 
the manic-depressive group vary from 76.3 in Virginia to 6.9 in 
Utah. 


General Paralysis 


On account of the nation-wide efforts being made to prevent the 
spread of syphilis, the rates of resident general-paralysis cases in the 
several states are of special interest. The general average rate per 
100,000 population for the United States of resident patients in this 
group was 8.9. Marked variations from this rate were found in 
several states, but there was not the extreme variation found in some 
of the other groups. The highest rate of resident general-paralysis 


eases was that of California—17.2—and the lowest that of North 
Carolina—0.4. 


Alcoholic Psychoses 


The relative prevalence of alcoholic patients in the several states 
is of special interest on account of the laws restricting traffic in 
intoxicating liquors which went into effect during the war period and 
were made more rigid in 1920. The general average rate per 100,000 
of population of resident patients with alcoholic psychoses was 7.0. 
The rate for New England—22.5—was much higher than that for 
any of the other geographie divisions of the country. Marked differ- 
ences are noted in the rates of the several New England states, the 
rate for Maine being 7.4, for New Hampshire 21.0, for Vermont 2.3, 
for Massachusetts 27.8, for Rhode Island 14.7, and for Connecticut 
25.1. Other states having a rate of resident alcoholic patients above 
10.0 were New York with 10.7, New Jersey with 13.7, Minnesota with 
17.3, and California with 12.8. The states that had a rate of less 
than 1.0 per 100,000 in the alcoholic group were North Dakota, 
South Dakota, West Virginia, North Carolina, South Carolina, 
Georgia, Tennessee, Alabama, Mississippi, Arkansas, and Texas. 


Psychoses of First Admissions 

The rate of first admissions per 100,000 of population constitutes 
the best available index of the rate of serious mental disease in vari- 
ous parts of the country. It is well understood that in comparisons 
of this kind allowances have to be made for several factors, chief of 
which is the relative availability end accessibility of good hospitals 
for all classes of mental cases in the several states. The states that 
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are not well provided with hospitals or that discriminate against 
patients of certain races would naturally have less than their true 
quota of first admissions. Allowance must also be made for lack 
of uniformity in diagnosis. It is not believed, however, that such 
lack is serious enough to invalidate the data given. In the country 
as a whole the rate of first admissions per 100,000 of the general 
population in the senile group was 6.5, in the arteriosclerotic group 
3.3, in the general-paralysis group 6.0, in the alcoholic group 2.6, 
in the manic-depressive group 10.8, in the dementia-praecox group 
14.8, and in the psychoneuroses and neuroses group 2.6. The rate 
in each of the other definite groups was less than 2.0. 

In the general-paralysis group the rates in the states containing 
large cities are generally higher than in the other states. This 
result would be expected, as syphilis is more prevalent in cities 
than in rural districts. The rates in the alcoholic group are like- 
wise higher in states with large cities, although the rates in this 
group are influenced by many other factors. The rates in the manic- 
depressive and dementia-praecox groups are probably affected more 
by lack of uniformity in classification than those of other groups. 
In the greater number of states the rate of dementia-praecox first 
admissions is higher than that of manic-depressive first admissions, 
but in a few states the manic-depressive rates are decidedly the 
higher. 

The relative frequency of the various psychoses among first admis- 
sions varies widely in the several states. The percentages of the 
principal groups for the United States as a whole were as follows: 
senile psychoses, 9.5; psychoses with cerebral arteriosclerosis, 4.8; 
general paralysis, 8.8; alcoholic psychoses, 3.8; manic-depressive psy- 
choses, 15.9; dementia praecox, 21.7; psychoneuroses, 3.9. In the 
Veterans’ Bureau hospitals, 36.2 per cent of the first admissions were 
classified as dementia praecox and 52.9 per cent as psychoneuroses 
and neuroses. 

An exact comparison of the relative frequency of general paralysis 
in 1910 and 1923 cannot be made, but the data compiled show that 
this form of mental disorder constituted 6.4 per cent of the total 
admissions in 1910 as compared with 7.9 per cent of total admissions 
in 1922. It is probable that the disease was better diagnosed in 
1922 than in 1910. In 1910 the cases diagnosed as alcoholic psychoses 
constituted 10.1 per cent of the total admissions. In 1922 the per- 
centage had fallen to 3.7. The change has been brought about by 
a change in the habits of the people with respect to drinking and 
by the Eighteenth Amendment and laws prohibiting the manufac- 
ture and sale of alcoholic beverages. Reduction in the percentage of 
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alcoholic admissions is noted in nearly every state, but the marked 
differences in the percentages in the several states indicate that the 
use of alcohol as a beverage is far from being eliminated or stand- 
ardized. 

The report gives several elaborate tables dealing with the rela- 
tion of the various pyschoses to environment, sex, and age. 

The results obtained in the care and treatment of patients in 
the several states are analyzed in a separate article in this issue’ 
and are, therefore, not included in this summary. 


Ezx-service Patients 


The schedules received for ex-service patients included 8,184 resi- 
dent in institutions, 5,211 first admissions, and 1,706 readmissions. 
Of the resident patients, 5,235, or 64.0 per cent, were diagnosed as 
dementia praecox; 420, or 5.1 per cent, as general paralysis; 494, 
or 6.0 per cent, as manic-depressive; and 611, or 7.5 per cent, as 
psychoneuroses and neuroses. The remainder were scattered among 
the other 19 groups. Of the first admissions 2,090, or 40.1 per cent, 
were dementia praecox; 295, or 5.7 per cent, general paralysis; 397, 
or 7.6 per cent, manic-depressive; and 1,027, or 19.7 per cent, 
psychoneuroses and neuroses. Among the readmissions 616, or 36.1 
per cent, were dementia praecox ; 50, or 2.9 per cent, general paralysis ; 
165, or 9.7 per cent, manic-depressive; and 498, or 29.2 per cent, 
psychoneuroses and neuroses. 

The census of psychopathic wards of general hospitals indicates 
that these institutions are performing a very important function in 
the care of mental patients. On January 1, 1922, there were 2,135 
patients resident in such wards; 33,432 patients were admitted during 
the year, 32,903 were discharged, and 822 died in the institutions, 
leaving a resident patient population in such wards of 1,842 on 
December 31, 1922. The total cases treated in these wards during 
the year numbered 35,567. 

The data contained in the report concerning the administrative 
features of the state hospitals will be found of special interest and 
value to superintendents and managers of such hospitals. 


New York State Hospital Commission. Horatio M. Pouock. 
1 See pp. 783-804. 


Organic ADAPTATION TO ENVIRONMENT. By G. E. Nichols, L. L. 
Woodruff, A. Petrunkevitch, W. R. Coe, G. R. Wieland, C. O. 
Dunbar, R. 8. Lull, and E. Huntington. Edited by M. R. Thorpe. 
New Haven: Yale University Press, 1924. 312 p. 


**One of the great triumphs of modern science’’, says Professor 
Huntington in his chapter on environment and racial character, ‘‘is 
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the widespread recognition that man is subject to the same laws as 
plants and animals.’’ At a time when primitive religionists are 
attempting to renew superstitious opposition to this principle on the 
ground that man is unique in origin and nature, and when certain 
psychologists, like Professor L. L. Bernard, are attempting to dis- 
sociate human instincts, habits, and mental traits in general from 
any hereditary basis, it will be well for students of mental hygiene 
to give especial attention to modern research on evolution and 
genetics, the better to evaluate such manifestations. The symposium 
under review, a series of lectures by members of the Yale faculty, will 
serve this purpose in a broad way and cannot fail to afford the reader 
many new ideas to be followed up elsewhere in greater detail. 

The most important of the very diverse contributions is that of 
Dr. Coe on mutation and environment, since it provides in brief com- 
pass and with adequate illustration a reliable statement of what is 
known about the chromosomal basis of biologic traits. In particular 
this chapter is to be recommended because it shows clearly how mod- 
ern genetics has afforded new support to the theory of natural selec- 
tion by clarifying our conception of variation and heredity—those 
aspects of Darwinism which were formerly most obscure. 

Professor Nichols, in the first chapter, discusses the relations that 
obtain between plants and the inorganic environment, showing how 
such ecological studies may be made somewhat rigorous and their 
results take form as scientific laws. Like the paleontologist Dunbar 
(who writes of the ancient cephalopods), Nichols is not quite sure 
that the neo-Lamarckian factor in evolution must be discarded—‘‘the 
relationship between reaction and congenital structures in plants’’ 
is, he thinks, still open to varying interpretations. Woodruff’s paper 
on the Protozoa summarizes the results of experimentation on adapta- 
tion to new conditions; in it the author accepts mutation and natural 
selection, but admits his inability to interpret the adaptive power ‘‘in 
fundamental terms’’. 

Petrunkevitch discusses the phenomena of parasitism in relation to 
Darwinism, holding that .he environment is a stabilizing factor of 
well-fitted types, rather than an eliminator of the less fit. But how 
this idea in any way weakens the force of the theory as generally 
understood is not clear, although the author apparently thinks that 
it does. 

Wieland, Dunbar, and Lull treat of fossil plants, cephalopods, and 
dinosaurs respectively, discussing their relations to environment in 
considerable detail. The climate, for instance, of past geological ages 
is, however, something of which our knowledge is to say the least 
seanty, and so these chapters take on a vague and hypothetical aspect 
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which is in distinct contrast to the scientific definiteness of much that 
has gone before. Still, an amazingly large amount of data on these 
extinct forms are available, and the reader can easily pick his way 
between fact and fancy. 

In the last chapter Huntington gives a condensed summary of his 
recently published work on the racial effects of climate. The sup- 
posed influences of aridity, glaciation, and disease (such as the 
Siberian madness) on primitive man are sketched according to the 
author’s characteristic views; but always the selective efficacy of such 
environmental factors is emphasized. ‘‘The character of any race, 
its ability to produce genius, and hence its history, are functions 
partly of its present environment, and partly of countless past 
environments which have selected first one type and then another 
for preservation, and thus have played a large part in molding racial 
character.’”’ 

The contributions collected in this volume are diverse in method, 
point of view, and underlying bias; but they are all well written 
and the book as a whole is most excellently printed. Some of the 
chapters have a brief bibliography appended and there is a general 
index. 


H. M. ParsHuey. 
Smith College. 


Your Mrnp anv You. By George K. Pratt, M.D. New York: Funk 

and Wagnalls Company, 1924. 70 p. 

The National Health Council has given us many notable contri- 
butions in the educational campaign of the past few years, but none 
more constructive and forward looking than Dr. Pratt’s work on 
mental hygiene. 

It is a most difficult task to embody the essential rules of mental 
health in 70 pages, but Doctor Pratt has done it, with consideration 
for sound, established truths and yet in such simple phraseology that 
even the ‘‘moron’’ should recognize his or her mental handicaps. 

The aim of present-day teaching is not to be didactic, but rather 
to stimulate the pupil to think out his problems. Your Mind and 
You has in this respect been true to modern educational methods, 
by its constant insistence on the importance of searching for and 
understanding the causes of mental maladjustment instead of trying 
to memorize a list of symptoms and supposed remedies. 

It has been said that psychiatry is ‘‘over-sold’’, and this is probably 
true. That being the case, the author’s oft repeated advice to ‘‘con- 
sult a psychiatrist’’, while theoretically sound, is practically difficult, 
for there are in this country many communities with populations 
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of 50,000 in which there is no psychiatric clinic and even no psy- 

chiatrist. This deficiency is being met by the leaders in the work, 
: but it will be several years before we are able adequately to meet 
present-day demands for help in the problems of mental adjustment. 

Personally, I wish that the historical chapter in Your Mind and 
| You, brief and interesting as it is, had been cut to an even briefer 
space, and that Dr. Pratt had added a page or two on alcoholism 
and drug addiction as psychiatric problems representing a consti- 
tutional inadequacy in the victim, for certainly these two disorders 
add materially to our problems of delinquency, crime, and social 
maladaptation. 

Rarely, the author, in his zeal for a virile psychiatry that attacks 
inadequacy with stern weapons, falls into minor inaccuracies, as on 
page 41 where he recommends for ‘‘only children’’ schoolmates ‘‘ not 
too refined’’. If we follow the accepted usage of ‘‘refined’’ as 
cultured, we could hardly discriminate against truly cultured school- 
mates, although we might against pampered ones. Again, on page 43, 
in discussing ‘‘nervousness’’, the statement, ‘‘it is a disorder of 
function and does not affect the brain’’, undoubtedly means ‘‘does 
not affect the structure of the brain’’, for we could hardly conceive 
of nervousness in the face of a brain unaffected in structure or 
function. 

With these few minor constructive prerogatives of the reviewer, 
let me conclude by saying that this little book, with its clear un- 
folding of mental problems, its insistence on prevention in childhood, 
its frequent examples, and its note of modest optimism, is a truly 
great primer of mental health. 


















Artuour H. Ruaa.es. 
Butler Hospital. 















VocationaL Seur-Gumance. By Douglas Fryer. 
J. B. Lippincott Company, 1924. 385 p. 

The subject of vocational guidance lends itself peculiarly to facile 
minds and facile pens—as well as to quacks and charlatans. To 
organize education, classify industry, and analyze personality in 
such a way as to eliminate that terrifying concept of the round peg 
in the square hole has for a generation intrigued educators, indus- 
trialists, social workers, and psychologists. To supply easy answers 
to the thousands of young men and women who each year ask and 
re-ask themselves, ‘‘What shall I do?’’ has been a commercially 
profitable business. From both the academician and the profiteer, 
vocational guidance has suffered. For while there is nothing 
mysterious about it, an educator who knows little of industry has 


Philadelphia : 
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an insufficient basis either for giving vocational counsel himself or 
for laying down general principles for its development. <A psy- 
chologist who understands neither industry nor educational resources 
and problems brings to it an equally one-sided point of view. Per- 
sonality, industry, training, contain the broad and basic subject 
matter which the developing methods of vocational guidance must 
utilize. 

Dr. Fryer is a psychologist. He is also a member of the faculty of 
New York University. But what makes his book pertinent—and is 
the source from which comes most of its original contribution—is 
the fact that for several years he was director of the Vocational 
Department of the Brooklyn Central Y. M.C. A. He knows industry 
—and he has been responsible for giving advice and counsel to many 
hundreds of young men. Vocational Self-Guidance is not a text- 
book—nor is it a treatise intended as a contribution to the theory of 
vocational guidance. It is a practical aid to the countless number 
of men who are confronted with the same vocational problems as those 
who came to Dr. Fryer’s office during his years in Brooklyn. 

As such it should take the place of much of the literature that has 
been used for this purpose. Tracts or pamphlets on ‘‘choosing a 
eareer’’, ‘‘finding yourself’’, and the like have been abundant and 
abundantly used. They have with few exceptions been superficial 
and inadequate. In his first section Dr. Fryer has drawn carefully 
on all that modern psychology has to give in self-analysis—and how- 
ever embryonic later developments in that science may prove these 
present devices to have been, the several tests for general intelligence 
that he gives are the best there are. So also are his schedules by 
which the individual rates his own personality, health, industry, 
leadership, and the like. 

While no occupational classification can be entirely complete or 
consistent, the broad division into the professions, commercial occu- 
pations, maintenance occupations, and the crafts, which Dr. Fryer 
gives in his second section, does meet the purpose for which it is 
intended—namely, that of stimulating the individual to think in 
terms of fundamental economic functions, of broad types of activi- 
ties, main lines of self-interest. 

Of particular interest, and original with him, is the classification 
and treatment of the ‘‘business professions’’. These are grouped 
under Commercial Occupations, Mental Work Section, and include 
the new and growing vocations of publicity, advertising, banking, 
real estate, insurance, purchasing, personnel, and the like. These 
do the ‘‘brain work of the distribution process’’, and ‘‘often require 
training and social status similar to many of the professions’. They 
































































874 MENTAL HYGIENE 


are for the ‘‘A’’ and ‘‘B’’ men who do the ‘‘creative work of society’’. 
They are primarily a ‘‘development of applied science . . . but 
unlike the applied sciences which are an application of pure science 
on art and business, these vocations have had a practical evolution. 
They have developed in business.’’ 

Because, on the one hand, so many of the ‘‘A’’ and ‘‘B’’ men—the 
ones most likely to take an intelligent interest in planning their 
careers—are to-day going into these new ‘‘ business professions’’, and, 
on the other hand, because of the very considerable literature avail- 
able about the older and well-established professions, Dr. Fryer has 
included twenty-seven sections on the more important of these new 
fields, contributed by leaders in them. Some give an exceedingly 
practical insight into the vocational problems and opportunities pre- 
sented—that, for example, on highway transport by F. W. Fenn, 
secretary of the National Motor Truck Committee of the National 
Automobile Chamber of Commerce, or the section on architecture by 
Frederick W. Ackerman, of New York City. Others, notably the 
chapter on advertising, by Frank Presbrey, of the Frank Presbrey 
Company, are extremely superficial. At the end of each section, 
however, is an excellent bibliography for those who wish to pursue 
the subject further. 

In two very excellent chapters, Dr. Lorine Pruette points out that 
the industrial fields for men and for women cannot be separated. 
Industry is industry ; the problem of the woman is to shape her career 
intelligently on a basic knowledge of its opportunities and her own 
particular talents and interests. That in the present day and age 
women, as a group, face certain problems that men do not is undeni- 
able, and these problems Dr. Pruette analyzes. But the essence of 
vocational self-guidance is the same for both. 

Vocational guidance itself has ambitions to become an applied 
science, and its students as well as the practicing counselor will find 
much in Vocational Self-Guidance that is extremely suggestive. As 
a psychologist, for example, Dr. Fryer assumes the general intelli- 
gence test as an adequate basis for determining mental and creative 
ability. His method for analyzing health, cultural characteristics, 
personality, industriousness, leadership, codperation, and so forth, 
is that of comparative rating with three or five selected individuals. 
He thus answers in the affirmative what many counselors are still 
debating: ‘‘Has clinical psychology sufficiently developed its 
methods for determining personal traits and characteristics to war- 
rant such complete confidence as he gives to them?’’ 

He shatters effectively the ‘‘round-peg-in-the-round-hole’’ theory. 
‘‘Generally a choice of any work within a certain large field of 
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interest may be satisfactory. Within a certain range, occupations 
are similar except in detail, demand similar qualifications, and are 
similar in their qualifications. They interest similar people.’’ 

He recognizes, as did Sidney Webb some fifteen years ago, that 
**the faculty of finding work is wholly distinct from the faculty of 
doing work. Each faculty grows with use and shrinks with disuse.’’ 
Dr. Fryer has two chapters on ‘‘getting the job’’ which express a 
point of view that the vocational counselor who sits blandly in his 
office and dispenses advice would do well to consider. 

His owrr conception of his main contribution to method is of course 
expressed in the title. ‘‘It has been found that in the last analysis 
the intelligent man can benefit from nothing save vocational self- 
guidance.’’ Stripped bare of qualifying circumstance, this may be 
true—yet we suspect that Dr. Fryer, in trying to get away from the 
quack with his artificial categories or the counselor who tends to 
dogmatize, has leaned over backwards. The average young man or 
woman who is choosing a career does need assistance and counsel. 
He needs more than statistics and pages of printed information; he 
actually needs help, not only in reaching conclusions and decisions, 
but in mapping and carrying out a course of action based on them. 
The practical job of a vocational counselor is one that itself needs 


analysis—one whose technique and principle are in the very earliest 
stages. 
But that is—or should be—quite another story. 


BraDLeY BUELL. 
The Council on Immigrant Education, New York City. 


PsycHo.oaicaL TEsts In Business. By A. W. Kornhauser and F. A. 
Kingsbury. Chicago: University of Chicago Press, 1924. 184 p. 
Since the use of trade tests in the army during the war, there has 
been increasing interest in and demands for objective measures of 
aptitude and skill in the various occupations. The demand for such 
tests and faith in their results have run far ahead of the material 
available. It is quite true, as the authors of-this book state, that the 
industrial-test idea has been ‘‘over-sold’’. It takes a long time to 
standardize a test that will select successful and efficient workers, and 
when such a test has been standardized for a given industry, it cannot 
be applied without change to another similar industry. Conditions 
in no two places are the same, and tests must be especially adapted 
to meet the needs of a given industry in a given community. 
The authors of this book have given a very excellent exposition of 
the present status of psychological tests in business. The book can be 
read with profit py any employment manager or personnel man. Ina 
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concise and succinct manner, involving few technicalities, these ques- 
tions are answered: What are psychological tests? What is the dif- 
ference between a good test and a poor one? For what business 
purposes are psychological tests used? What limitations have these 
tests? 

Throughout the book a conservative scientific point of view is main- 
tained. For example, in speaking about the various traits that may 
be tested, the authors give this warning: ‘‘Let us note, in passing, 
that measuring these traits by no means implies placing a correspond- 
ing moral or social valuation on them. Superior scores and inferior 
scores refer primarily to amount, not to value. Whether high scores 
are or are not desirable—and they may be either—depends on the 
purpose for which we would use them.’’ For example, there are cer- 
tain jobs for which a high grade of intelligence would be a handicap 
rather than an asset, would make for dissatisfaction and increased 
labor turnover. It is necessary to find critical scores above or below 
which people would not qualify. The method of finding such critical 
scores is carefully and clearly illustrated. Samples of tests that 
have been found serviceable by various firms are given, with a dis- 
cussion of their value in general. Selected references give the sources 
of many of the investigations. 

Tests are used not only as aids in the original selection of em- 
ployes, but also for research and administrative purposes. They 
furnish an objective measure that serves as a guide for transfer and 
promotion and as an aid in analyzing labor turnover, in making com- 
parisons of different groups, and ‘‘in explaining inadequate indi- 
vidual output’’. 

From the amount of literature written on the subject, one might 
believe that psychological tests were being employed very extensively 
in business. The authors point out that although many concerns are 
interested, there are only a few which have adopted test methods, and 
even in those, psychological tests are used in a limited degree. There 
is still a big field for pioneer work. However, it is not only the busi- 
ness men who must become interested in psychological methods; the 
workers must be brought to view them with less suspicion. In fact, 
if they are to be of real value in industry, the worker must come to 
feel that they are of primary use to him. In employment work, the 
applicant takes them for granted, but it is sometimes difficult for 
the older workers to be induced to take them. The misuse of the 
Taylor system has cast suspicion upon so-called efficiency methods. 
The effect of this unfortunate mal-education will have to be overcome. 
Both workers and employers need to take more account of personnel 
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factors, and any tests that will throw light upon human behavior and 
individual differences will aid toward better adjustment. But psycho- 
metric tests will tell only part of the story. Man is too complex to 
chart in terms of quantitative measurements. Without personality 
studies that reveal the underlying drives of each individual, much 
injustice can be done by too free an application of test methods. 
While this matter is touched upon by the authors, it is not sufficiently 
stressed. Now that industries are beginning to take for granted the 
value of psychological methods in measuring ability, it is time to 
begin to educate them in such matters as the effects of emotional 
crises on individual output and liability to accident and such matters. 
It is at this point that the fields of industrial psychology and mental 
hygiene converge. 


Sapre Myers SHELLOWw. 


Smith College School for Social Work. 


Wuat ts Psycnotogy? By Charles W. Hayward, M.D. New York: 
Alfred A. Knopf, 1923. 254 p. 

ReEcREATING HumAN NaTurRE; BEING AN ExPosITION OF THE MAKING 
or PsycHoLtogy. By Charles W. Hayward, M.D. New York: 
Alfred A. Knopf, 1924. 290 p. 

What Is Psychology? is a loosely written, naive book. There is in 
it a religious, moralizing, evangelistic fervor which is likely to conceal 
whatever of psychology the book may contain. Platitudes and self- 
evident, time-worn truisms, ‘‘bromides’’, are superabundant. These 
are set forth by the author as if they had been discovered by him and 
now for the first time given to an expectant public. More difficult to 
contend with, for the reviewer at least, than all this is the pitiless, 
thoroughly needless repetition of these bromides, at times not so 
‘*psychologically’’ described. 

The aim of the book is to answer the question, What is Psychology ? 
The author makes many attempts to do this, drawing often on the 
field of physics. A few characteristic attempts of this kind will be 
quoted. For instance, on page 194: ‘‘The importance of the science 
of psycho-synthesis ought to be evident to each of my readers, as I 
have taken considerable pains to demonstrate that each fragment of 
the environment must be recognized as one integral electron, within 
one of these atoms, the cohesion of which will make the individual 
psychological molecule of their child. Also that each of these environ- 
mental electrons is either of a true or a debased standard, according 
to their own competence, or incompetence, in insuring true or debased 
environment for their child. I have stated that their own ‘atmos- 
phere’, their own psychological force, and the similar forces of the 
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companions selected, give the energy to each electron within the 
atom.’’ Again, on page 196: ‘‘But there is one extremely precious 
and hopeful possibility in the combined sciences of psycho-analysis 
and synthesis and psycho-therapeuties; and this is that after we have 
exercised the untiring patience of-the analysis, and traced back 
through the molecule to the atom, and through the atoms to the elec- 
trons, we can select any particular atom or electron which is debased 
in character or mischievous in activity, and we have a limited, but 
definite power, not of removing this debased electron or scotching its 
activity, but certainly of correcting in some measure its diseased state 
and controlling its disturbing energies.’’ 

The author properly emphasizes the too great importance hereto- 
fore placed upon heredity, which really served as a convenient trash 
basket for psychological difficulties with which we could not contend, 
or the origin of which we could not discover. The author also lays 
stress upon early impressions, soon after birth, but unfortunately 
brings little material from already widely known sources to give 
weight to what otherwise might appear to be dogmatic statements. 

On the whole, in the opinion of the reviewer, there is little likeli- 
hood that any one who does not already know what psychology is 
will learn what it is from reading this book. 

There is no more or less to be said of the second book by this author 
than of the one just reviewed. The material gone over is in the main 
covered in the first book and is treated in the same manner. The 
author writes with a sureness and positiveness of achieving results 
which, in the experience of the reviewer, are manifested by such as 
have not had much to do with psychological problems. 

New York City. Apo.tPH STERN. 





Tue Case Acarmsst Evo.tution. By George Barry O’Toole. New 
York: The Macmillan Company, 1925. 407 p. 

If one has read little or nothing of the case for evolution, or if 
one is a Fundamentalist, one might find Mr. O’Toole’s Case Against 
Evolution convincing, or perhaps disquieting if one had automatically 
accepted the theory as a completed and essential part of a civilized 
background. Father O’Toole shows that the evolutionary story is still 
uncompleted, and performs a real service in listing the gaps in the 
evidence and the inconsistencies between the various hypotheses 
as to the methods of transformism. Scientists have no reason to 
be grateful if their public lets them dogmatize. The Chautauquan 
pseudo-scientists who teach with pedagogic positiveness each new 
hypothesis as the only true method are the very people who help 
to make possible an audience for a ‘‘case against evolution’’. 








BOOK REVIEWS 879 


It is wholesome to be reminded that there are still unanswered . 
problems in every field for our children to solve. We must await 
further fossil histories and laboratory experiments before evolutionary 
history can be completed. Even when it is complete, it may be, as 
Vernon Kellogg says ‘‘no ultimate explanation of life itself’’. 

But Mr. O’Toole need not wait. He knows that ‘‘the truest thing 
that Science is, or ever will be, able to say concerning the problem 
of organic origins is that she knows nothing about it’’. He accepts, 
however, all of inorganic matter with no show of amazement either 
at the starry firmament or at radio-activity. His book shows the 
diligence that a doctor of philosophy must have, and a nice use of 
the vocabularies of the sciences. Yet one might wonder at the many 
quotations from the Thoughts of a Catholic Anatomist. Would there 
be some special value in the dicta of a Presbyterian dentist? It is 
in parts no more emotional than Mr. Osborn’s The Earth Speaks to 
Bryan. _ And, by the way, when Mr. O’Toole speaks of Mr. Osborn, 
he calls him ‘‘that reckless foe of scientific caution and conservatism’’. 

The first half of his book contains all his useful (and very adequate) 
flaw picking. The last half is largely devoted to subjects beyond 
the range of the evolutionist, such as the origin of life and of the 
human soul. But Mr. O’Toole deals with them. He knows all 
about the soul: ‘‘the human soul .. . a self-subsistent and 
spiritual entelechy, is by itself, apart from its material substrate, 
a sufficient subject of existence, and is therefore capable of surviving 
the dissolution of its complementary principle, the organism. Never- 
theless, even in man, the soul forms one substance with the organism, 
and the organism™ participates as a coefficient factor in all his vital 
functions, both physiological and psychic, excluding only the super- 
organic or spiritual functions of rational thought and volition, whose 
agent and recipient is the soul alone’’. ‘‘Rational thinking and 
willing, on the contrary, are classified as superorganic or spiritual 
functions, inasmuch as they exclude the ecoagency of the organism 
and have the soul alone for their active cause and receptive subject.’’ 
‘*Finally, the soul must be incorporeal; since, if it were a corporeal 
mass, it could not be ‘a formative power pervading the growing 
mass as a whole’ (Wilson); for this would involve the penetration 
of one body by another. Consequently, the soul is a simple, inex- 
tended, incorporeal reality undispersed into quantitative parts.’’ 
ae brute animals give no indication of having so much as 
a single function which proceeds from the soul alone and which is 
not communicated to the organism.”’ 

Mr. O’Toole knows all about the mind: ‘‘The spiritual mind of 
man represents an eminence to which evolving matter can never 
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attain.’”’ ‘‘The mind . . . must be an abiding and unitary 
principle distinct from our composite bodies, and from our manifold 
and fleeting thoughts.’’ ‘‘Intellectual thought, therefore, is a super- 
organic function, having its source in a spiritual principle and not 
in a corruptible organ.’’ 

As to evolution, he knows it isn’t so: ‘*. . . history gives 
the lie to the evolutionary conceit that civilized man has arisen from 
a primitive state of barbarism’’. ‘‘. . . savagery and barbarism 
represent a degenerate, rather than a primitive state .. .’’ 
‘*History and philology are far more solid and certain as a basis 
for inference than are ‘index fossils’ and prehistoric archeology; 
and the lesson taught by history and philology is that primitive man 
was not a savage, but a cultured being endowed with an intellect 
equal, if not superior to, our own.’’ 

But his most important statement is: ‘“‘It is easy to question 
the validity of this or that kind of human knowledge, but difficult 
to arrest, or even foresee, the consequences which the remorseless 
logic of scepticism portends.’’ It is his way, and mine, of recom- 
mending that instead of reading his book, you re-read Vernon Kellogg’s 
Evolution, and that before you allow your children to read the Old 
Testament, you see to it that they read, and re-read Jensen’s The 
Long Journey. 

DonaLp B. ARMSTRONG. 
Metropolitan Life Insurance Company. 


Our Cuanotmna Moratiry; A Symposrum. Edited by Freda Kirch- 
wey. New York: Albert and Charles Boni, 1924. 249 p. 

The interest of this symposium is vouched for by the names of the 
authors: Bertrand Russell, Arthur Garfield Hayes, Elsie Clews 
Parsons, Beatrice M. Hinkle, Charlotte Perkins Gilman, Edwin Muir, 
Sylvia Kopald, Isabel Leavenworth, Alexander Goldenweiser, M. 
Vaerting, Floyd Dell, Florence Guy Seabury, J. W. Crutch, Ludwig 
Lewisohn, and Louis Fisher. The articles fulfill the promise implied 
in the list of contributors and treat contemporary problems of sex 
and society with frankness, with brilliant satire, and with dignity. 
In this age of sex-colored literature, it is rare to find a book that 
departs sufficiently from the usual to be worthy of comment, yet this 
one is remarkable for its conciseness, its clarity of thought, and its 
literary style. 

Bertrand Russell’s Styles in Ethics forms a fitting opening to the 
series, with its bird’s-eye view of moral customs as so largely a 
matter of time and place. It is followed by a description of the 
absurdly varied laws regarding marriage and divorce that exist not 
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only in different countries, but in the different states of our own 
country In the next pages, Elsie Clews Parsons comments upon 
some of the different views of marriage and divorce held by members 
of the same social or even family circle. The repeated emphasis 
on differences of view in the opening articles prepares the reader 
for whatever ideas contrary to his own personal opinions he may 
encounter in succeeding pages. 

The predominating theme is woman, her new economic and social 
freedom, and the effect upon social morality of these changes in her 
position. Once or twice it is hinted that in attempts to change the 
old double standard of morality, women have ‘‘fallen’’ to the mas- 
culine standard, but for the most part their emancipation from old sex 
conventions is acclaimed as hopefully as their other advances. In 
general there is a recognition that the freer relations between men 
and women are more biologically honest and the wish that social 
approval be bestowed on these new modes of behavior is implicit even 
where not openly expressed. Changes in society have always been 
initiated by a courageous few who frequently paid a heavy price for - ; 
their boldness in running counter to group tradition. If the formu- 
lation of new conventions to replace the slowly disintegrating old 
ones can be hastened by literature, then we cannot have too many 
expressions of opinion from our writers. 

It is granted that women have achieved for themselves a position 
of economic and social equality with men, in theory if not always in 
fact. There are still such matters as salary preferences in favor of 
men in many instances; there are still women whom domestic duties 
keep from public life; and women still have to face the probability 
of misunderstanding and criticism when they take for themselves the 
privilege of extra-marital sex relationships, which in the past have been 
approved only for men. But these difficulties have diminished stead- 
ily for some time, and may be counted upon to continue decreasing 
until they have practically disappeared. This brings us to the next 
salient point discussed in the symposium: What are women going 
to do with their independence? What use are they going to make 
of their opportunities? The way is open for the woman of genius— 
but does she exist ? 

However anxious the authors may be to prove that she does, they 
all admit that she is a rare phenomenon. Moreover, they are 
genuinely puzzled by the scarcity of women geniuses. Sylvia Kopald 
sums up the arguments for and against the theory of greater mas- 
culine variability, and concludes that there is little valid evidence to 
support it. She believes that the capacity for great achievement is 
inherent in women as frequently as in men, and that when women 
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have become sufficiently stabilized in their new social traditions, there 
will be as many women as men geniuses. Goldenweiser, while admit- 
ting woman’s share in primitive culture and her high position in 
certain fields of accomplishment in modern society, believes that she 
will never show genius in musical composition, philosophy, or litera- 
ture. He bases this opinion on the assumption that there is a 
fundamental difference in the psychology of men and women, resulting 
from their biological functions, so that woman, even in her work, 
remains the eternal mother. Vaerting, on the other hand, sees in our 
present times a direct movement toward the development of more and 
more similarity between the two sexes, biologically and psychologi- 
cally. 

It is perhaps somewhat surprising that no closer link between the 
old morality and the absence of the woman genius is not intimated. 
It might be suggested that in at least two of the fields where men so 
markedly outstrip women—philosophy and literature—not only 
native endowment, but breadth and depth of experience are power- 
ful factors. Jung once stated that in order to be capable of under- 
standing the feelings of others, one must experience all emotions 
oneself. Is it not also possible that the man or woman who creates a 
widely applicable philosophy or constructs a great novel or play 
must have had much experience with life? However free women have 
become, there are still, as there always have been, many experiences 
which are not open to them. Men may know all classes of people, 
from the most degraded to the most exalted; they may live in the 
most wretched of hovels, with the coarsest of women and the most 
brutal of their own sex for comrades, and be accepted again by their 
own social class. To women, this possibility of extremes of experi- 
ence, this first-hand knowledge of life in all its phases, has been and 
still is denied. Repressed as to emotions, circumscribed as to conduct, 
guarded even from knowledge of good and evil, how could women 
develop into feminine Tolstois or Anatole Frances? 

PHYLLIS BLANCHARD. 
The National Committee for Mental Hygiene, 
Demonstration Child Guidance Clinic No. 1. 








NOTES AND COMMENTS 

Arizona 

The 1925 legislature enacted a law providing for the return to the 
countries of which they are citizens of alien public charges in the 
state hospital for mental diseases and other state institutions. This 
law also provides for the return to the state of their legal residence of 
non-resident public charges of this state, and for the return to this 
state of its citizens who are public charges in other states. 


California 


A State Department of Public Welfare is created by Chapter 18, 
Laws of 1925. This department succeeds to all the duties and powers 
of the State Board of Charities and Corrections, under whose juris- 
diction are the charitable, correctional, and penal institutions of the 
state, including the state hospitals for mental diseases. 

A committee to make a thorough and exhaustive study of the use 
of narcotic drugs in this state was authorized by the 1925 legislature. 


A commission for the reform of criminal procedure is created by 


Chapter 346, Laws of 1925. It shall be the duty of this commission 
to make a study of the methods of criminal procedure in this state 
and to recommend to the 1927 legislature a new system of criminal 
procedure or amendments to the present one. The sum of $10,000 
is appropriated for the expenses of this commission. 


Indiana 


The board of county commissioners of any county in which there 
is located a city of 50,000 or more population may provide a detention 
home or hospital for the temporary care of persons charged with 
insanity and pending the hearing on such charge, and of persons 
adjudged insane, feebleminded, or epileptic and ordered admitted to 
or otherwise admissible to institutions for such persons pending their 
admission, by the terms of Chapter 12, Laws of 1925. Such home or 
hospital shall not be connected with the county jail, and shall be in 
a substantial building, properly heated and lighted and under proper 
supervision, and the county physician shall furnish such medical 
attention as may be necessary. 


Massachusetts 


The commissioner of mental diseases and the commission on admin- 
istration and finance are jointly authorized by the 1925 legislature to 
[883] 
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sell the property of the Norfolk State Hospital. This hospital was 
opened in 1914 to care for inebriates and later became United States 
Public Health Service Hospital No. 34 for the treatment of epilepsy. 


Minnesota 


id A 1925 law, concerned primarily with the care of children unsuit- 
# able for adoption, contains, among others, the following provisions: 


“ Whenever a juvenile court shall find a child to be dependent and 
it appears that such child is not at the time a proper subject for com- 
mitment to the state school for feebleminded, but is so handicapped 
physically or mentally that he cannot be admitted to the state public 
school or be placed in a home for adoption, the court may commit 
such child to the care of the state board of control as a child unsuitable 
for adoption in order that he may receive specialized study, treatment, 
and care designed to fit him, if possible, to be placed out for adoption 
or to become self-supporting. A dependent child may be adjudged to 
be a child unsuitable for adoption when it appears (a) that he is 
the offspring of incestuous cohabitation; (b) that one or both of his 





i, parents are feebleminded or insane, and the mental status of the child 
fy is as yet undetermined; (c) that he is crippled or deformed or afflicted 
: with tuberculosis, venereal diseases, or other contagious or offensive 
q disease that renders his presence a menace to others; (d) that he is 


unstable conduct. 
i “Thereafter it shall be the duty of the board of control through the 
r children’s bureau and child welfare boards to arrange for such tests, 
: examinations, and investigations as are necessary for the proper diagnosis, 
, classification, treatment, care and disposition of the child as necessity 
¢ and the best interests of the child shall from time to time require. The 
K facilities of the departments and state institutions for handicapped 
ig children under the management of the board, the Minnesota general 
, hospital and its psychopathic department, as well as the facilities 


gi affected by habits, ailments, or handicaps that produce erratic and 


Z available through reputable clinics and public and private child-caring 
q agencies certified by the board may be used as the particular needs of 
f the child may demand. Except for special observation and treatment 
iY the child shall not be kept in a hospital or institution, but shall be 
§ placed in a suitable family home under the supervision of the board 
i: of control or its county child welfare boards, or of an agency certified 
by the board of control to select and supervise boarding homes. It is 
the purpose of this act that the child unsuitable for adoption shall 
have the advantages of normal home life and that he shall enjoy in 
an approved family home the personal care and training which ought 
* to be given by his parents. Provided, that if the board of control is 
) satisfied that the child is feebleminded, it may bring him before the 

probate court of the county of his residence for examination and 


: commitment. 
* The state government is reorganized into an executive council and 
if thirteen departments by Chapter 426, Laws of 1925. One of these is 


the Department of Public Institutions, which is to be continued in 
charge of the State Board of Control. 
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Chapter 89, Laws of 1922, provides for the commitment to United 
States Veterans’ Bureau neuropsychiatric hospitals in this state of 
inebriate or insane veterans of the Spanish-American War, the 
Philippine Insurrection, the Boxer Rebellion, or the World War, 
instead of to state hospitals or private institutions in the state. 


Missouri 


The name of the Missouri Colony for the Feebleminded and 
Epileptic has been changed by law to ‘‘ Missouri State School’’. 


New Hampshire 


Chapter 138, Laws of 1925, which amends a former law forbid- 
ding the marriage of epileptic, feebleminded, or insane persons, con- 
tains the following new provisions: 


“Should any question arise as to whether applicant for such certificate 
is so disqualified, the contracting parties shall apply to the state board 
of health which shall thereupon appoint some qualified person or persons 
to determine whether the contracting parties are epileptic, imbecile, 
feebleminded, idiotic or insane, such determination to be certified under 
oath. 

“Tt shall be the duty of all superintendents of schools and of all who 
have charge of instruction in private schools or state schools annually 
in July to file with the state board of health the names of all epileptics, 
imbeciles, feebleminded, idiotic and insane persons who have left school 
or have become fourteen years of age during the preceding year. It shall 
be the duty of the superintendent of the Laconia State School and of 
the New Hampshire State Hospital to file with the state board of 
health the names of all epileptics, imbeciles, feebleminded, idiotic and 
insane persons discharged or paroled from those institutions. The names 
thus reported shall not be made public except so far as is necessary for 
the public welfare. 

“Tt shall be the duty of the city clerk or other authorized officer, 
when application is made for a certificate for the marriage of any person 
born subsequent to June 1, 1909, suspected as being epileptic, imbecile, 
feebleminded, idiotic or insane, to cause this application to be for- 
warded for inspection to the state board of health. The state board of 
health after investigation shall return this application to the city clerk 
or other authorized officer and if it finds that a certificate may not 
legally be granted, it shall notify to this effect the clerk and the 
applicants for the license.” 


The name of the New Hampshire School for Feebleminded Children 


has been changed to the ‘‘Laconia State School,’’ by Chapter 6, Laws 
of 1925. 


Ohio 


Among the appropriations made by the 1925 legislature is one for 


$100,000 for a psychopathic hospital at the Bureau of Juvenile 
Research. 
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Oklahoma 


The Oklahoma Rehabilitation and Industrial Institute was abol- 
ished by Chapter 156, Laws of 1925. This institution was authorized 
i by the 1923 legislature as a state institution for drug and liquor 
addicts. Its patients are to be tranferred to the Western Oklahoma 
Hospital, one of the state’s three hospitals for mental diseases. 


, An occupational-therapy building at the Central Oklahoma State 
Hospital is provided for by a special appropriation of the 1925 legis- 
1 lature. This building is to be used in connection with the separate 

ward building for ex-service men that was authorized by the 1923 
legislature. 





Rhode Island 


A commission to study, revise, and codify the laws of the state 
relating to adult dependency and delinquency is created by Chapter 
674, Laws of 1925. 








South Dakota 


The following law relating to the training of retarded children in 
the public schools has been enacted by the 1925 legislature : 


“ Every school board in the state of South Dakota shall report annually 
to the county superintendent of schools who shall annually report to 
the State Child Welfare Commission the number, name, and age of all 
children who are three or more years retarded. 

“Tt shall be the duty of the State Child Welfare Commission through 
their County Welfare Board and such other assistance as may be deemed 
necessary to make a careful investigation of each and every child so 
retarded. If it is apparent to the County Welfare Board and to the 
State Child Welfare Commission that the child is retarded because of 
mental deficiency, such child shall be reported to the proper county 
commission governing such cases. If this board finds the child retarded 
i‘ because of mental deficiency, and shall find such child to be feeble- 
if minded within the meaning of section 5536 of the Revised Code, it 
f shall institute the proper proceedings before the county court of the 
: 

4 
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county where such child resides, to have such child committed to the 
State School and Home for Feebleminded at Redfield for instruction 
} and such training as it may be capable of receiving. The period of 
"i instruction shall be not less than six years, provided that the parents 
a of such child shall not desire to provide training in their own home 
if or some private school, but no child found to be feebleminded shall be 
sj permitted to attend the public schools with normal children except 
#4 where special classes are arranged for.” 
4 Chapter 164, Laws of 1925, which amends the law relating to com- 
mitment of the feebleminded, contains a new provision for the sterili- 
zation of those whom it would be inadvisable.to allow to procreate, or 
whose mental condition would probably be materially improved by 
such operation. 
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Texas 


The Board of Control has been directed by law to discontinue the 
annex to the state hospital in Austin as an institution for the insane 
on or before August 1, 1926. This institution, which was formerly 
known as the Old Blind Institute property, was taken over about a 


year ago as an institution for insane, but has been deemed inadequate 
for the purpose. 


Utah 


Sterilization of inmates in the state institutions who are ‘‘ afflicted 
with habitual sexual criminal tendencies, insanity, idiocy, imbecility, 
feeblemindedness, or epilepsy’’ is authorized by Chapter 82, Laws 
of 1925. The superintendent of such institution is authorized to 
perform or cause to be performed the operation of vasectomy or sal- 
pingectomy, whenever he is of the opinion that it is for the best 
interests of the patient or of society. The superintendent must first 
comply with certain requirements of the law, which include the 
presentation of a petition to the board of directors of the institution, 
service of notice upon the inmate and also his legal guardian, and 
a hearing of the evidence. The law also carries with it the right 
of appeal. 


West Virginia 


The State Colored Hospital for the Insane, West Virginia’s fourth 
state hospital, which was authorized in 1919, is expected to open this 
fall to receive patients. This institution received from the 1925 legis- 
lature appropriations for the next two years totalling $225,000, of 
which $75,000 are for current general expenses, $50,000 for repairs 
and improvements, and $100,000 for an additional building. 


A Drrectory or Psycuiatric Ciinics FoR CHILDREN 

The Joint Committee on Methods of Preventing Delinquency has 
issued in pamphlet form a directory of psychiatric clinics for chil- 
dren, based upon the returns of a questionnaire sent out to all the 
known clinics in the United States. In his preface to the pamphlet 
Mr. Graham Taylor points out that the directory does not represent 
the sum total of psychiatric service available to children throughout 
the country, but merely that part of it which has been systematically 
organized into clinic form. The directory proper includes only those 
forms of organized service that come under the strict definition of a 
psychiatric clinic for children—that is, a clinic whose staff consists, 
as a minimum, of a psychiatrist as director and assistants competent 
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to give complete psychological examinations and to secure adequate 
social histories; whose services are available to the public at regular 
intervals ; and whose primary function it is to study and treat behavior 
problems among children. An appendix gives a short supplementary 
list of clinies that are doing excellent work with children, although 
not directed by a psychiatrist; and a second appendix discusses 
briefly existing state plans for providing clinic service for children. 

Clinies that limit their services to mental testing and child-study 
departments connected with the public schools are not represented 
in the directory. Also omitted are ‘‘specialized clinics such as those 
dealing with glandular disorders, speech defects, and the like; neuro- 
logical clinics where no psychological or sociological examinations are 
made; children’s wards in hospitals, or other forms of institutional 
eare for nervous, epileptic, insane, or feebleminded children; psy- 
chiatric service given as a matter of routine by staff members to 
inmates of children’s institutions or candidates for admission; or 
psychiatric service occasionally given on a volunteer basis by psy- 
chiatrists in private practice to children before juvenile courts or in 
children’s institutions or awaiting placement by home-finding 
agencies’’, 

The inclusion of a clinic in the directory, Mr. Taylor warns, does 
not imply endorsement. It means simply ‘‘that the clinic, according 
to its own description of staff and work, conforms in general to the 
definitions of organization and function previously given. In the 
publication of data thus obtained, it is scarcely necessary to state 
that no comparison of different grades of service is attempted. No 
visits of inspection or special investigations have been made to verify 
the information which is given on the authority of the clinics them- 
selves. The directory is therefore not to be regarded as in any sense 
an accredited list of such organizations.’’ The list as a whole, 
however, was submitted to the staff of The National Committee for 
Mental Hygiene and to various state committee secretaries. 

Besides the District of Columbia, twenty-four states are represented 
in the directory: California, Colorado, Connecticut, Delaware, 
Georgia, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Mary- 
land, Massachusetts, Michigan, Minnesota, Missouri, New Jersey, New 
York, Ohio, Pennsylvania, Rhode Island, Tennessee, Texas, and 
Virginia. The directory lists not only the cities in which the various 
clinics have their headquarters, but also all the towns in the state in 
which sessions are held. The name of the director, the size of the 
staff, and the hours of each clinic are given. 

In the returns from the questionnaire, Mr. Taylor states, certain 
significant trends are evident. ‘‘ Among these are the establishment 
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in increasing numbers of child-guidance clinics not primarily for 
delinquent children, but for all children in need of study; the rapid 
growth of habit clinics for the pre-school child; the development, by 
state departments, of traveling clinic service; the introduction, by 
boards of education, of psychiatric service for public-school children.’’ 

The directory may be obtained from the Joint Committee on Methods 


of Preventing Delinquency, 50 East 42d Street, New York City, at 
the price of fifty cents. 


Tue CHILD AND THE TASK 


From the standpoint of mental hygiene, indiscriminate education 
is, of course, wrong. The importance of the task in mental hygiene 
is very great. Those placed at tasks too easy learn nothing but idle- 
ness and boredom. Those placed at tasks too hard learn only failure, 
misery, and often mischief. The psychologist would adjust the task 
to the young child’s capacity. In this he is a humanitarian, as well 
as a technical worker. He hopes to relieve some of the unhappiness 
of children by loading them with what they can carry and by making 


self-respect, diligence, and hope habitual attitudes.—Leta S. Holling- 
worth in Ungraded. 
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